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NEOHYDRI 


BRAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND WATER 


Individualized daily dosage of NEOHYDRIN -- 1 to 6 tablets a day as needed =~ 
prevents the recurrent daily sodium and water reaccumulation which may occur 
with single-dose diuretics. Arbitrary limitation of dosage or rest periods to 
forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never 
be interrupted or delayed for therapeutic reasons. Because it curbs sodium 
retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN 
does not cause Side actions due to widespread enzyme inhibition 


in other organs. Prescribe NEOHYDRIN in bottles of 50 tablets. 


There are 18.3 mg. of 3-chloromercuri-2-methoxy- 
propylurea in each tablet. 


Leadership in diuretic research 
LAKESIDE LABORATORIES, INC+-MILWAUKEE 1, WISCONSIN 
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A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre rk 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

ar facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy, An effort is made to help the tient arrive at 
an understanding of his life problems; end by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


WE CAN EQUIP YOUR OFFICE 
COMPLETE— 


CONSULTATION ROOM FURNITURE 
EXAMINING & TREATMENT 
SHORT WAVE DIATHERMY 
SCIENTIFIC EQUIPMENT 
DIAGNOSTIC EQUIPMENT 
LABORATORY SUPPLIES 

SURGICAL INSTRUMENTS 
FRACTURE EQUIPMENT 

GENERAL SUPPLIES 


BURDICK ULTRAVIOLET LAMP 
Distributors of Known Brands of Proven Quality 
WE SERVICE WHAT WE SELL 


WINCHESTER 


“CAROLINAS HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th Street Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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Hydrochloride 
Tetracycline HCI Lederle 


ACHROMYCIN, new broad-spectrum antibiotic, has set an unusual record for rapid 
acceptance by physicians throughout the country. Within a few months of its introduction, 
ACHROMYCIN is being widely used in private practice, hospitals and clinics. A number 
of successful clinical tests have now been completed and are being reported. 


ACHROMYCIN has true broad-spectrum activity, effective against Gram-positive and 
Gram-negative organisms, as well as virus-like and mixed infections. 


ACHROMYCIN has notable stability, provides prompt diffusion in body tissues and fluids, 


ACHROMYCIN has the advantage of minimal side reactions. 


LEDERLE LABORATORIES DIVISION amerscan Cyanamid company Pearl River, New York Lederle } 
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and Protein Nutrition 
in Cardiac Failure 


Recent studies confirm previous clinical observations of the high 
incidence of hypoproteinemia and muscle wasting in patients 
with chronic cardiac failure. Recognition of these serious nutri- 
tional alterations prompts ‘‘the administration of large quanti- 
ties of dietary protein and supplemental vitamins.”’! 


Basic foods requiring primary consideration for providing 
adequate daily nutrition in such patients are: 


““Milk—1 pint; meat--4 ounces; vegetables—2 servings; 
fruit and fruit juices—3 servings; carbohydrate and fat 
to fulfill caloric needs. 


“In order to restore depleted protein levels, it is neces- 
sary to increase the protein component by adding meat 
servings...” 


Since anorexia usually complicates nutrition in cardiac fail- 
ure, appetizingly prepared meat encourages adequate eating. 
The high protein content of cooked lean meat, 25 to 30 per cent, 
as well as its high biologic value, serves well in mitigating hypo- 
proteinemia and muscle wasting. 


Meat also contributes valuable amounts of B vitamins 
especially needed by the cardiac patient, including both the 
well-known and the less well-known members of the B complex. 
Iron, potassium, and phosphorus are among the minerals richly 
supplied by meat. 


1. Shuman, C. R., and Wohl, M. G.: Nutritional Aspects of Heart Failure, J. Clin. 
Nutrition 2:5 (Jan.-Feb.) 1954. 


The Seal of Acceptance denotes that the nutri- ge, 


tional statements made in this advertisement 4 me 

are acceptable to the Council on Foods and 


Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Take Lateral Lumbar 
— Radiographs At 
2-Second Exposures 
With An X-Ray 


Unit Costing.... 


Yes, this wonderful, low-cost Profexray ROCKET-100 
tilt-table unit gives you exposure times up to 400% faster 
than conventional equipment! It lets you take a fetus at 
1 second, a stomach at .3 second. 


That's only one of the exclusive advantages of this latest 
Profexray “first”. It’s not just a new x-ray unit — it’s an 
entirely new KIND of x-ray apparatus. It steps up your 
x-ray capacity, speeds your radiographic work. And, in 
spite of these “years-ahead” features (offered ONLY BY 
PROFEXRAY ), it COSTS ONLY $2595! 


So — whether you're considering x-ray for the first time, 
planning to trade in your old unit, or thinking of adding 
to your current x-ray equipment — don’t buy until you 
know the full facts about Profexray ROCKET-100. 


Deliveries now being made — first-come, first-served. 


S & H X-Ray Co., Builders Bidg., Charlotte, North Carolina 
Rush me full details about the fusive new Prof: y ROCKET-100. 


ADDRESS 


CITY, STATE. 
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Solyrgan, brand of mersalyl, trademark reg. U.S. Pat. Off. 


ation of water 


The aim of edema therapy is twofold: to increase 


the volume of fluid excreted from the body and, 
of equal importance, to effect a removal of water- 
binding sodium ions. 

Salyrgan-Theophylline, established through 
the years as a dependable mercurial diuretic, 
performs both of these functions. 


SUPPLIED: 

Ampuls of 1 cc. and 2 ce. 
— boxes of 10, 25 and 100. 
Tablets — bottles of 100, 
500 and 1000. 


_ Clinical response to Salyrgan-Theophylline is 
usually rapid. Within the first day after adminis- 
tration much of the excess tissue fluid is mobilized 
and eliminated. Up to 10 liters may be excreted 
in a twenty-four hour period. Similarly, excre- 
tion of 20 Gm. or more of sodium chloride within 
twenty-four hours after Salyrgan-Theophylline 
has been observed.'” 

For removal of edema and ascites in cardiac 
and cardiorenal diseases; nephrosis, and cirrho- 
sis of the liver. 


New Yorn 18, N.Y. Winosor, Ont. 


1. Nielsen, A. L., Bechgaard, P., 
and Bang, H. O.: Low-Salt 

Diet in Treatment of Congestive 
Heart Failure. Brit. Med. Jour., 
1:1349, June 16, 1951. 


2. Brown, W. E., and 
Sutherland, C. G.: Control of Edema 
in Pregnancy. GP, 8:65, Nov., 1953, 
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almost this quick... 


starts to dissolve 


filmtab ... for faster drug absorption 


Now, there’s no delayed action from an enteric coating. The 
new tissue-thin Filmtab coating (marketed only by Abbott) 
starts to disintegrate within 30 seconds after your patient 
swallows it—makes the antibiotic available for immediate 
absorption. 


... for earlier blood levels 


Because of the swift absorption, your patient gets high 
blood levels of ERYTHROCIN (Erythromycin Stearate, 
Abbott) in less than 2 hours—instead of 4-6 hours as before. 
Peak concentration is reached within 4 hours, with signifi- 


cant concentrations lasting for 8 hours. 


... for your patients 


It’s easy on them. Compared with most other widely-used 
antibiotics, Filmtab ERYTHROCIN is less likely to alter normal 
intestinal flora. Prescribe Filmtab ERYTHROCIN for all sus- 
ceptible coccie infections—especially when the organism 


is resistant to other antibiotics. Bottles 


of 25 and 100 (100 and 200 mg.).  (LPtrestt 


*TM for Abbott's film sealed tablets, pat. applied for 
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there are more Picker 
100 ma x-ray combinations in active use 
today than any other similar apparatus | 
because... 


whatever your x-ray need, there's 
a “Century” combination to fill it 


for example, you can choose among... 
ok it’s so easy to use ma, end 200 me 
a eeeeeeennes Wide choice of rotating or stationary anode x-ray tubes 
Hand-operated or motor-driven spotfilm devices 
Table-mounted or birail (floor-to-ceiling) tubestands 
. . e Motor-drive or hand-rock tilt tables 
she it gives such consistent results Toll vertical or console type cabinet 


it has srouble-free stamina 


Somewhere in the broad “Century” line 
there’s a unit that’s right for you. 
Talk it over with your local Picker 


representative: he’s primed to serve you, 6 
not pressured co sell you, ST eh 
Vs 
CHARLOTTE 4, N. C., 1707 East Seventh Street DURHAM, N. C., P. O. Box 995 


WINSTON-SALEM, N. C., 1016 Vernon Avenue 
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arthritis 
‘and 

alliec 
disorders... 


BUTAZOLI DIN'® 


(brand of phenylbutazone) 


for potent, nonhormonal therapy 


The anti-arthritic potency of BuTAZzoLiDIN is well 
substantiated by recent clinical reports. In peripheral 
rheumatoid arthritis, for example, BUTAZOLIDIN produced 
“major improvement” in 42.9 per cent of the patients studied ; 
in rheumatoid spondylitis “major improvement” 

in 80 per cent; and in gout 90.9 per cent demonstrated 
“marked improvement” or “complete remission of symptoms 
and signs within 48 hours.”’** 


BurazouipIn being a potent agent, the physician should carefully select 
candidates for treatment and promptly adjust dosage to the minimal 
individual requirement. Patients should be regularly examined during 
treatment, and the drug discontinued should side reactions develop. 


Detailed literature on request. 
*MacKnight, J. C.; Irby, R., and Toone, E. C., Jr.: Geriatrics 9:111 (Mar.) 1954, 


Burazouip1n® (brand of phenylbutazone): Red coated tablets of 100 mg. 


GEIGY PHARMACEUTICALS 
Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N.Y. 
In Canada; Geigy Pharmaceuticals, Montreal 


; 
423 
~ 


ADVERTISEMENTS September, 1954 


When fed as suggested, Baker’s Modified 
Milk supplies 3.7 grams of protein per 
kilogram of body weight per day. 


In normal dilution, Baker’s Modified Milk 
contains 7% carbohydrate in the form of lactose, 
dextrins, maltose and dextrose. 


a strong 


ae 


hain is made from strong links 


The butterfat is replaced by a select com- 
bination of vegetable and animal fats to 
provide 85% of the fat composition in the 
more readily digestible range. 


Tron is added to provide 7.5 mg. per quart. 


FOR BOTTLE-FED INFANTS 


Each quart of Baker’s contains 2500 U.S.P. units Vita- 
min A; 800 U.S.P. units Vitamin D; 50 mgms Ascorbic 
Acid (C); 0.6 mgm Thiamine; 5 mgms Niacin; 
1 mgm Riboflavin; 0.16 mgm Vitamin Be 


Made from Grade A Milk (U.S. Public 
Health Service Milk code), modified as 
described above. 


BAKER’S MODIFIED MILK 
THE BAKER LABORATORIES INC. 
Milk Products Exclusively for the Medical Profession 


Main Office: Cleveland 3, Ohio Division Offices: Atlanta, Dallas, Denver, 
Plant: East Trov, Wisconsin Greensboro, N. C.. Los Angeles, San Francisco, Seattle 
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2 drops 
open airway 


in 2 minutes 


Priwine 


®) 


Rapid vasodilating action of Privine 
relieves nasal congestion in a minute or 
two—effect lasts for hours. 


No interference with ciliary 
activity or other mucosal function. 


Isotonic, pH compatible with nasal fluids. 
No epinephrine-like excitation. 


Privine 0.05% Solution in 1-oz. 
bottles with droppers and in pints. 


Privine® hydrochloride 
(naphazoline hydrochloride c1BA) 
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new 
9-city study 
confirms wvalue 


of 


Pyribenzamine 


in ragweed hay fever 


In the summer and fall of 1953, nine prominent allergists, 
representing every section of the country except 

the West Coast, tested Pyribenzamine in a total of 832 
patients with ragweed hay fever. The work of these 

men is significant because of its scope and because it is 


the most recent major study of antihistamines. 
Certain observations are particularly worth noting... 


(PHOTOGRAPHS FROM A STUDY CONDUCTED BY O1BA) 


THE ALLERGIC PATIENT,,.before and one-half hour after receiving PYRIBENZAMINE 
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--- of the 832 patients who were 
given Pyribenzamine, 
only 84 did not obtain some 
degree of symptomatic relief. 


From this study and from previous 
investigations involving thousands of allergic 
patients, one fact is clear: Pyribenzamine 
gives the allergic patient unsurpassed 

benefit with antihistamine therapy. 


Pyribenzamine® hydrochloride 
(tripelennamine hydrochloride CIBA) 


Try Pyribenzamine — the most prescribed 
antihistamine — in hay fever, in every al- 
lergy susceptible to antihistamine therapy. 
Pyribenzamine 25-mg. tablets (coated) and 
50-mg. tablets (scored) both available in 
bottles of 100 and 1000. 
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Increases blood flow to the extremities 
through a direct vasodilating effect 

on vessel wall, a sympathetic blocking 
effect, and an adrenolytic effect— 


A valuable aid in the treatment 

of peripheral ischemia and its sequelae— 
pain, loss of function, ulceration, 

gangrene, and other trophic manifestations— 


Priscoline hydrochloride available as 
25-mg. tablets (scored), bottles of 100 and 
1000; elixir, 25 mg. per 4 ml., in pints; 
10-ml. multiple-dose vials, 25 mg. per ml. 


a BEFORE 


Priscoline® hydrochloride (tolazoline hydrochloride c1Ba) 


3/7470 


BILATERAL 
ARTERIOSCLEROTIC 
ULCERATION in patient age 65. 
At start of Priscoline therapy; 
ulcer, right leg, 1%” x 1%’; 
ulcer, left leg, x 

With oral Priscoline, 25 mg. four 
times daily for one week 

and 25 mg. every three hours 
thereafter, there was marked 
improvement in 2 weeks 

and healing within 6 weeks. 


No other medication given, 


HYPERTENSIVE ISCHEMIC 

ULCER of right leg in patient 

age 65. Ulceration refractory to 
tfor 9 ths, with 


patient complaining of severe pain. 
Treated with oral Priscoline, 

50 mg. four times daily for four 
days and 50 mg. every four 

hours thereafter. Healing began 
with onset of Priscoline therapy 
and was complete in 10 weeks. 


PHOTOGRAPHS AND CLINICAL DATA 
COURTESY OF 1, LOWENBERG, M.0., 
CONSULTANT IN VASCULAR SURGERY, 
CONNECTICUT STATE HOSPITAL, 
MIDDLETOWN, CONNECTICUT. 
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The Best Tasting Aspirin The Flavor Remaine Stable <>) Bottle of 24 tablets 
you Can presetibe down to the last tablet (24 gre. each) 


We will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18,N.Y. 
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is it, Doctor, that one filter cigarette 
gives so much more protection than 
any other? 


The answer is simply this: Among today’s nine 
brands of filter cigarettes, KENT, and KENT alone, 
has the Micronite Filter ...made of a pure, dust-free 
material that is so safe, so effective it has been selected 
to help filter the air in hospital operating rooms. 

In continuing and repeated impartial scientific 

tests, KENT’s Micronite Filter consistently 

proves that it takes out more nicotine and tars 

than any other filter cigarette, old or new. ae 
And yet, with all its superior protection, KENT’s 3 KE NT 
Micronite Filter lets smokers enjoy the full, satisfy- es ereanerre? 
ing flavor of fine, mellow tobaccos. be 

For these reasons, Doctor, shouldn’t KENT be the 7 Ll 

choice of those who want the minimum of nicotine ie — 
and tars in their cigarette smoke? : 


... the only cigarette with the 
MICRONITE FILTER 


for the greatest protection in cigarette history 


“KENT” AND “MICRONITE’ ARE REGISTERED TRADEMARKS OF P, LORILLARD COMPANY 
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A POTENT, NOTABLY SAFE 
HYPOTENSIVE 


Veriloid, the alkavervir extract of the hypotensive princi- 
ples fractionated from Veratrum viride, presents these 
desirable properties in the management of hypertension. 


® Uniform potency and constant phar- 
macologic action assured by biologic 


assay... 


® Blood pressure lowered by centrally 
mediated action; no ganglionic or 
adrenergic blocking, therefore virtu- 
ally no risk of postural hypotension . . 


® Cardiac output not reduced; no tachy- 


cardia. . 


® Cerebral blood flow not decreased.. 


® Renal function unaffected . . 


QD 
TABLETS VERILOID 


Supplied in 2 mg. and 3 mg. slow- 
dissolving scored tablets, in bot- 
tles of 100. Initial daily dosage, 
8 or 9 mg., given in divided doses, 
not less than 4 hours apart, pref- 
erably after meals. 


® Tolerance or idiosyncrasy rarely de- 
velops; hence Veriloid is well suited to 


long-term use in severe hypertension. . 


® Notably safe ...no dangerous toxic 
effects...no deaths attributed to 
Veriloid have been reported in over 
five years of broad use in literally 
hundreds of thousands of patients . . 


® Side actions of sialorrhea, substernal 


burning, nausea and vomiting (due to 


overdosage) are readily overcome 


SOLUTION 
INTRAVENOUS 


For prompt reduction of critically 
elevated blood pressure in hyper- 
tensive emergencies. Extent of 
reduction is directly within the 
physician’s control. In boxes of 
six 5 cc. ampuls with complete 
instructions. 


and avoided by dosage adjustment. 


SOLUTION 
INTRAMUSCULAR 


For maintenance of reduced blood 
pressure in critical instances, and 
for primary use in less urgent 
situations. Single dose reaches 
maximum hypotensive effect in 
60 to 90 minutes, lasts 3 to 6 
hours. Boxes of six 2 cc. ampuls 
with complete instructions. 
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Something NEW 
is Cooking 


MORE INSURANCE NOW AVAILABLE 


“Think! 
think! HOW THESE AMOUNTS 


WOULD WELP IN PAYING ESTA IN 
CASE YOU ARE ACCIDENTALLY KILLED... 


either from 


SPECIFIC BENEFITS ror .oss oF SIGHT. 
&IM® OR LIMBS FROM ACCIDENTAL INJURY 


HOSPITAL INSURANCE ALSO FOR OUR 
MEMBERS AND THEIR FAMILIES 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass'ns. 
Omaha 2, Nebraska 


HEARING is their business! 


These are the Audivox Hearing Aid Deal- 
ers who serve you in NORTH CAROLINA. 
Audivox dealers are chosen for their com- 
petence and their interest in your patients’ 
hearing problems. 


ASHEVILLE 
Audiphone Company of Asheville 
106 Miles Building 

2 Wall Street 


CHARLOTTE 
Carl Baldwin 
1403 Independence Building 


DURHAM 

Maurlee Audiphone and Electric Company 
703 East Main Street 

Tel; 5-8921 


GREENVILLE 

Bland’s Hearing Aid Sales and Service 
401 State Bank Building 

Tel: Dial 4330 


WINSTON-SALEM 
John H, Wadsworth 
634 Nissen Building 
Tel: 7072 


FLORENCE, SOUTH CAROLINA 
Florence Hearing Center 

165 South Irby Street 

Tel: 8395 


JOHNSON CITY, TENNESSEE 
P. L. Gregory and Associates 
134 West Market Street 

Tel: 3512 


KNOXVILLE, TENNESSEE 
Tenessee Hearing Service 
610 Walnut Street 

Tel: 4-85390 


NORFOLK, VIRGINIA 
Keech Hearing Service 
609 Royster Building 
Tel: Norfolk 5-4425 
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ADVERTISEMENTS 


pedigree 


Only a flawless pedigree — a long and illus- 
trious ancestry of purebreds — can produce 
a champion show dog. 


Only audivox in the hearing aid field can trace an an- 
cestry that includes both Western Electric and Bell Tel- 
ephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
which were furthered by the development of the hearing 
aid at Bell Telephone Laboratories, brought to fruition 
by Western Electric and audivox engineers. 


Pedigreed in its field, audivox successor to Western 
Electric Hearing Aid Division, brings the boon of better 
hearing, and its enrichment of living, to thousands. With 
the magical modern transistor, with scientific hearing 
measurement and scientific instrument-fitting, serviced 
by a nation-wide network of professionally-skilled deal- 
ers, audivox moves forward today in a proud tradition, 


TO THE DOCTOR: Send your patient with a hear- 
ing problem to a career Audivox and Micronic 
dealer, chosen for his interest, integrity and abil- 
ity. There is such an Audivox dealer in every 
major city from coast to coast. 


Audivox new all-transistor 


model 71 hearing aid 


Successor 10 Electric “ering Aid Division 


123 Worcester St., Boston, Mass. 
The Pedigreed Hearing Aid 
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DOCTOR, WHEN YOUR PATIENTS ASK... 


“Which Cigarette 
Shall Choose?” 


»+» REMEMBER THAT NEW VICEROY GIVES SMOKERS 


DOUBLE THE FILTERING ACTION! 


1 NEW AMAZING FILTER OF ESTRON MATERIAL PLUS KING-SIZE LENGTH 

@ This new-type filter, of non-mineral, cellulose- @ The smoke is also filtered through Viceroy’s extra 
acetate, Estron material, exclusive with Viceroy Ciga- length of rich, costly tobaccos. Thus Viceroy actually 
rettes, represents the latest development in 20 years gives smokers double the filtering action . . . to double 
of Brown & Williamson filter research. Each filter con- the pleasure and contentment of tobacco at its best! 


tains 20,000 tiny filter elements that give efficient filtering 
action; yet smoke is drawn through easily, and flavor 
is not affected, 


ONLY A PENNY OR TWO MORE 
THAN CIGARETTES WITHOUT FILTERS 


New hing-Size 
Filter Tip VICEROY 


OUTSELLS ALL OTHER FILTER TIP CIGARETTES COMBINED 
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ADVERTISEMENTS 


WHEN SYMPTOMS ARE DISTRESSING 


BUT DISGUISED... 


“It is strange,” Malleson says, “how little clinical recognition” has been given 
to the “negative behavior” or “endogenous misery” of the woman with endocrine 
imbalance. Largely accountable for this, of course, is the patient’s own reluctance 
to discuss these symptoms with her physician until she actually suffers from some of 
the more obvious menopausal symptoms such as hot flushes. Even then she may become 


so accustomed to her change in feeling she can’t remember what it’s like to feel well.’ 


Changes in the mood pattern are just a few of the many distressing symptoms 
of declining ovarian function which are so often disguised because they do not always 
coincide with cessation of menstruation, and at times will occur long before, and even 
years after. Other good examples are insomnia, headache, easy fatigability, arthralgia 
— and understandably so, when one considers that the loss of ovarian hormone “with- 


draws one of the most important metabolic regulators of the organism.” 


“Premarin” is a preparation of choice for the replacement of body estrogen. 
“Premarin” presents a complete equine estrogen-complex and all the components 
of this complex are meticulously preserved in their natural form. This largely explains 
why “Premarin” not only produces prompt symptomatic relief but also imparts an 
important “plus” — the distinctive “sense of well-being’ that patients find so highly 
gratifying. These benefits of “Premarin” have made it a natural estrogen widely 


prescribed by physicians ... and often preferred by patients. 


66 “PE 


has no odor Estrogenic Substances (water-soluble), also known as conjugated 
estrogens (equine ), available in both tablet and liquid form 


... imparts no odor 


1. Malleson, J.: Lancet 2:158 (July 25) 1953. 2. Goldzieher, M. A., and Goldzieher, J. W.: Endocrine 
Treatment in General Practice, New York, Springer Publishing Company, Inc. 1953, p. 23. 


MONTREAL, CANADA 


NEW YORK, N. Y. 
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from clinical observations made in about 
two hundred reports, it is estimated that 
(Erythromycin, Lilly) 

choice in more than 80 percent of ail 


infections treated by physicians..... an 
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PUBLIC HEALTH PROBLEMS BEFORE CONGRESS 
FRANK E. WILSON, M.D* 
WASHINGTON, D. C. 


Twenty years ago it was hardly likely that 
a lobbyist for the medical profession would 
be invited to speak at your annual meeting 
here in Pinehurst. In fact, there were no 
medical lobbyists in Washington. It was un- 
heard of for a member of the profession to 
be stationed in Washington on a full-time 
basis to report the shenanigans going on 
there — and to inform Congress of the 
opinions of physicians. What brought this 
about was the beginning of a social revolu- 
tion which is still going on—and it will prob- 
ably go on for some time to come. During 
revolutionary times there are many forces 
at work and many groups demanding to be 
heard. Washington, D. C., became the mael- 
strom of the collective forces and the groups 
demanding to be heard—some voluntarily, 
some through necessity. It was to protect 
the interests of physicians and their patients 
and to exercise a rightful leadership that the 
American Medical Association 10 years ago 
established a Washington office. (At first it 
was a listening post, and now it is an action 
station as well.) 


You physicians were probably taught in 
medical school, as I was, that medicine and 
politics don’t mix. They still don’t mix if 
you mean partisan politics. But we live in a 
political world and we cannot escape it. Nor 
should we shun politics. It is the most vital 
part of a democratic society. Politics is here 
to stay. It is up to us, first as intelligent citi- 
zens under a representative government and 
second as doctors of medicine, to participate 
in the making of laws and the election of 
law-makers. 


Read before the Section on Public Health and Education, 
Medical Society of the State of North Carolina, Pinehurst, 


May 5, 1954. 


*Director of the Washington Office of the American Medical 
Association, 


As a representative of the A.M.A., I am 
not concerned with putting a particular can- 
didate in or out of Congress. You can do that 
as citizens of North Carolina, but not as 
members acting on behalf of a medical or- 
ganization. What you can do is to discuss 
with each candidate his views on the issues 
that are important to your practice of medi- 
cine. We want our success and ovr compe- 
teuce as doctors to be measured by our col- 
leagues and our patients, and not by federal 
bureaucrats. 


The New Regime 


Well, I am a lobbyist. In this paper I hope 
to give a very brief account of the adminis- 
tration’s health program and the policy of 
your national association in relation to it— 
from a lobbyist’s viewpoint. 


Just before the last national elections I se- 
lected Charlotte as the site of a rcgional con- 
ference of representatives of the medical pro- 
fession from North Carolina and South Caro- 
lina to learn a little more about the men 
whom you had elected to Congress, and per- 
haps why in some cases, and to swap infor- 
mation about the medical issues likely to 
come up in the eighty-third Congress. As in 
most of the other regional conferences, a 
doctor came up to me and said, "Wilson, 
your job will be easier now that Truman and 
Oscar Ewing are out of the way, won’t it?” 
My stock reply was that sometimes it is 
harder to work with your friends than with 
your enemies. One of my reasons for return- 
ing to North Carolina is to repeat, after a 
year and a half, that it is more difficult to 
work with your friends. 


The A.M.A., in December, 1952, formed 
a liaison committee of its top elected officials 
to work with and assist in every way the 
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newly appointed department heads, the Con- 
gress, and the President himself. The com- 
mittee met with Mrs. Hobby on February 4 
last year, and the next day was received by 
the President. The committee spent weeks, 
not days, in Washington, making overtures 
of cooperation and personally meeting all 
the leaders who have any direct influence on 
the medical profession, including Admiral 
Radford, Chairman of the Joint Chiefs of 
Staff. We saw him at the suggestion of the 
President, who thought we might benefit 
mutually by exchanging views on medical 
care for the dependents of military per- 
sonnel, 

It seemed to me that after 20 years of the 
closed door policy the new administration 
would hang a lantern in the window and put 
a welcome mat at the front door for the doc- 
tors. I think it is accurate to say that Mr. 
Eisenhower has done this, but not all the 
high ranking officials have followed his lead. 
I hasten to add that I believe their reaction 
is without the knowledge or permission of 
the chief. What we called “the canvas cur- 
tain’? was lowered, we thought, by too many 
holdovers from the last regime, This year 
things are a little different, but the curtain 
is never out of sight. 

The Secretary of the Department of 
Health, Education, and Welfare last year ap- 
pointed a medical advisory committee from 
physicians suggested by the A.M.A. liaison 
committee. She has not once called this com- 
mittee together, in spite of the fact that her 
own experts sat down and planned for the 
compulsory inclusions of physicians under 
Social Security. This step was taken with the 
Secretary’s whole-hearted support. Whether 
you agree that you should be covered is not 
the point here. It is that the profession is 
being ignored. Not one single doctor other 
than a government employee sat in on the 
several meetings that resulted in this de- 
cision, 

The present administration had no posi- 
tive health program its first year. Nineteen 
hundred and fifty-three was a year of adjust- 
ment and re-alignment, with the first half 
of the year spent under a Truman budget. 
During December of last year, Cabinet mem- 
bers and heads of independent agencies had 
formulated plans for their respective de- 
partments, then held a series of meetings 
out of which came the present administra- 
tion’s policies and legislative program. This 
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program was announced to the public in a 
series of special messages to the Congress 
in January of this year. The special] health 
message was delivered January 18. Bills 
covering all major points have been intro- 
duced, and in addition a few extra bills sup- 
plementing the program are under considera- 
tion. At the time of this writing, hearings 
have been held on virtually all these bills, 
and a prognosis may be ventured on most 
of them. 


Reinsurance of Voluntary Health Plans 


All of you have heard that the major 
health program is reinsurance of voluntary 
health plans. This bill has an interesting 
background which is not generally known. 
In June of 1950 Congressman Wolverton of 
New Jersey, then a minority member of the 
House Interstate and Foreign Commerce 
Committee, introduced a bill proposing a 
federal corporation, similar to the one now 
in existence which reinsures banks against 
certain losses, for reinsuring voluntary non- 
profit health insurance plans. His bill, in- 
troduced late in the Congress and not impor- 
tant to the House leadership, received no 
committee consideration. I asked Mr. Wol- 
verton at the time if the idea was his or 
somebody else’s. This was one of my early 
blunders as a lobbyist—you never ask a Con- 
gressman if the idea he incorporates into a 
bill is somebody else’s. He told me that he 
was fully capable of developing his own 
ideas. I learned later in the year that the 
idea originated with Harold Stassen and that 
certain Blue Cross people had encouraged 
Mr. Wolverton. Mr. Wol.erton confirmed 
this fact early this year in a conversation 
with me in his office. 

What we are dealing with now, good and 
bad, is the Eisenhower administration’s long- 
range health program. As I have indicated, 
most of it was not drawn up until last fall 
and early winter. It is not, I want to empha- 
size, something that we have to be concerned 
with only for this session of Congress. The 
parts that are not passed now will be reintro- 
duced in the next Congress. Even if there 
is a change in control of Congress after the 
coming election, the Eisenhower administra- 
tion will press for these bills, and there is 
no question that the bills would have the sup- 
port of many, many Democrats. 


Obviously the administration could not ig- 
nore the subject of health insurance. It would 
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be expedient to come up with something ap- 
pealing to a large segment of the population 
and yet different from compulsory health in- 
surance, With Mr, Stassen high in the official 
family and the word reinsurance sounding 
like free enterprise, it was adopted as the 
keystone of the administration’s health pro- 
gram. Apparently no one seriously consid- 
ered defining the word in terms of action, in 
terms of government, or in terms of political 
involvement, until it was mentioned by the 


President in his message on the state of the 


Union. 


The whole A.M.A. Board had met in regu- 
lar session in Washington in February. They 
had hoped that the bill would be introduced 
by that time, The Department of Health, Ed- 
ucation and Welfare had expected to have it 
ready, but on consulting the life insurance 
industry was amazed to find serious objec- 
tions to the bill because it put government 
into the field of insurance, in competition 
with private industry, and it would not ac- 


complish what it set out to do. 


By this time officials of the American Med- 
ical Association had had many discussions 
with all types of insurance people, bankers, 
industrialists, allied trade organizations, and 
professional groups. Many of these repre- 
sentatives appeared before a special meeting 
of the Board of Trustees held in Chicago for 
this very reason—all prior to the actual in- 
troduction of the bill. No position is ever 
taken on a bill until it is actually introduced, 
in spite of the fact that we are repeatedly 
asked to fall into a trap by stating our posi- 
tion before we see the words and understand 
their meaning. As soon as the bill was intro- 
duced, our Committee on Legislation and the 
Executive Committee of the Board of Trus- 
tees met jointly in a special session so that 
a position could be taken on this bill. 


The only position that the A.M.A. could 
take after so careful a study was that we 
are in accord with the stated objectives, but 
must oppose the federal government’s meth- 
ods of reaching them as stated in the bill. 


NOTE: Subsequently the reinsurance bill was de- 
feated in the House. 


Other Bills in the Eisenhower 
Health Program 
Extension of the Hill-Burton Act 


One major bill proposes an extension of 
the Hill-Burton law to include hospitals for 
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the chronically ill, nursing homes, rehabili- 
tation centers, and diagnostic or treatment 
centers. The A.M.A. approves this bill in 
principle, and has offered some perfecting 
amendments along with those of the Ameri- 
can Hospital Association, which are being 
seriously considered by Congress and will 
probably be enacted into law. We are some- 
what concerned that the definition of “diag- 
nostic or treatment center” be spelled out 
more clearly, and that, regardless of the def- 
inition, they be operated under the supervi- 
sion of an accredited hospital. 


NOTE: This bill is now Public Law 151. 
Public health grants 


A new formula for giving public health 
grants to states is another proposal which 
has the support of the A.M.A., generally 
speaking. This proposal eliminates categori- 
cal grants for specific diseases and leaves it 
up to the state authorities to say what public 
health program the money will be used for, 
with the exception of mental health. One 
section of the bill grants the Surgeon General 
too much liberty in a “unique projects” 
grant. He has the authority already, but this 
section is simply a gimmick to get more 
money out of the appropriations committee. 
We objected to this provision as being un- 
necessary, but feel that even with it the bill 
has merit. 


NOTE: This bill passed the House, but was not 
reported out of the Senate committee. 


Social security 

The A.M.A. has never taken a position for 
or against social security as such. It does 
object to the compulsory inclusion of phy- 
sicians under this program. I[t does not 
object to the voluntary coverage of physi- 
cians, as is being proposed for educators and 
religious leaders. | am aware that in some 
quarters of the profession there is opposition 
to this position of the A.M.A. My only answer 
to that is that the majoity rules. Another ob- 
jectionable proposal in the social security 
amendment bill is a waiver of premium for 
permanent and total disability. We object 
to this on the grounds that it is not neces- 
sary, and that it would unnecessarily involve 
physicians by requiring them to make federal] 
decisions on patients whose conditions may 
be considered permanent today, but tomor- 
row, with newer therapy, may be completely 
recovered. The federal government could ex- 
ercise a remote control over doctors. On this 
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point we have an alternative, because we be- 
lieve that persons who are in need of social 
security benefits due to disability should be 
given consideration. This could be done by 
computing the 5 or 10 best years of a per- 
son’s working record and grant benefits on 
this basis. This method would be cheaper in 
administration, and could cover such other 
conditions as unemployment and other justi- 
fiable and unfortunate situations. The De- 
partment of Health, Education, and Welfare 
is looking kindly towards using the four 
years of least earnings and computing the 
benefits from that. I am not an economist 
and do not understand the difference, unless 
the Department does not want Labor to say 
that the Department is the tool of the A.M.A. 

NOTE: The bill passed with waiver of premium 
section intact, but with physicians excluded. It is 
Public Law 761. 
Tax revision 

Deductions from income tax for medical 
expenses is a small provision in the huge 
bill which proposes a revision of the income 
tax law. We have actively supported this 
idea for a number of years, and have en- 
couraged some Congressmen to take the lead 
in sponsoring this legislation in separate 
bills. We have heard no one object to this 
proposal. The administration did not con- 
sider that this was part of a health program, 
and so I hereby gratuitously credit it to the 
Eisenhower health program anyway! 


NOTE: The tax bill is now Public Law 591; the 
medical provisions are unchanged. 


Nearly every time we oppose a major bill 
somebody asks, “Why does the A.M.A. al- 
ways oppose everything? Why don’t they 
come forward with an alternative?” The 
answer lies in the fact that the A.M.A. is 
one of the few national organizations which 
does not ask favors from Congress — and 
wants no federal money. A more succinct ex- 
planation was given to me the other day. I 
was told that nine of the ten commandments 
started out with, “Thou shalt NOT... ” 
One of them says, “Thou shalt not commit 
adultery” — and the Bible does not suggest 
an alternative! Actually—although you don’t 
see much about this in the press because it 
isn’t sensational — the A.M.A. supports al- 
most every other bill of consequence in the 
Eisenhower health program. Also not a part 
of the President’s program, but strongly in- 
dorsed by the A.M.A., is the Jenkins-Keogh 
bill which would end tax discrimination 
against the self-employed and allow them 
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more adequately to provide pensions for 
themselves without dependence on Uncle 
Sam. That is our alternative to social secur- 
ity for physicians. 


Medical Care for Dependents of 
Military Personnel 

The latest health proposal came from the 
Defense Department. The bill proposing an 
extension of medical care for the dependents 
of military personnel has only recently been 
introduced in the Senate. There is no House 
bill yet. This bill follows the recommenda- 
tions of the Moulton Commission report of 
last year. Essentially it suggests that de- 
pendents of military personnel be given med- 
ical care and hospitalization, whenever pos- 
sible, in military hospitals. If medical care 
was not available they would receive such 
care from civilian sources, with the federal 
government paying directly all beyond the 
first $10, but not more than 90 per cent of 
the total bill. 


The presert situation as regards depen- 
dent care is that the three services have no 
uniform regulations on this subject. The 
Army leaves it up to the commander of a 
hospital as to the extent of beds and facili- 
ties he can make available beyond those 
necessary for soldiers. 


The A.M.A. is not opposed to medical care 
for dependents, if they are really dependent, 
and are members of the soldier’s immediate 
family. Our view conflicts with military 
thinking in one or two areas. We believe 
that this bill would encourage the military to 
bring dependents into military hospitals, re- 
sulting in a shortage of beds for the military, 
and a shortage of medical officers to care for 
them. This question always has a great ap- 
peal to Congress because it involves the 
strength of the nation, and it is a rare Con- 
gressman who would vote nay to that. The 
attitude is exemplified in the overgrown 
Veterans Administration hospital program, 
which started the same way. We do not want 
another doctors’ draft to take care of de- 
pendents, when there are ample private fa- 
cilities for them, as for other citizens. We 
are in agreement with the Defense Depart- 
ment that military hospitals overseas and in 
isolated places should treat legitimate de- 
pendents. There is a need for unifying Army, 
Navy, and Air Force regulations on this sub- 
ject, but it is not necessary to extend the 
scope of the program. I might point that 
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Congress has never legislated to grant mili- 
tary dependents medical care; it has been 
done by regulation and not by statute. 


NOTE: Congress took no action on this proposal. 


Conclusion 


I think it is safe to say that there has been 
a change in the federal government in its at- 
titude towards health. The present adminis- 
tration is honest in its motives, but a little 
too desirous of pleasing everybody, includ- 
ing those who have been so well pleased for 
20 years, The A.M.A. has made every effort 
it knew to be helpful and to steer the present 
leaders away from the socialization of medi- 
cine. It has been, and is, a rather difficult 
job to educate your friends on what is social- 
ization. American medicine stands ready al- 
ways to offer what assistance it can to the 
progress of medical science and art, and to 
the application of the finest medical care 
to the greatest number of people at the low- 
est cost. In order to defend the right of 
American physicians to organize themselves 
for the common purpose of providing the 
finest medical care anywhere, the A.M.A. 
had to be informed of those “isms” which 
were rampant in Washington at that time. 
We have won a partial victory. I am happy 
to say that the scope of the Washington of- 
fice and that of the entire medical profession 
has broadened. We want to be as helpful as 
possible to the federal government so long 
as the rights guaranteed by the Constitution 
are kept intact, and the dignity of medicine 
is respected. 


Your medical representatives in Washing- 
ton are conscious that they represent you 
through the democratic system which the 
physicians of this country have set up. They 
must represent the collective thinking of 
medicine, and especially of the state medical 
societies. Special groups within the medical 
profession should not use their strength to 
weaken the basic framework of medicine. 


There is much reason to believe that efforts aimed 
at increasing the general resistance of the body 
would contribute to progress, not only in the control 
of tuberculosis, but also in that of several other in- 
fectious diseases as well. It is a remarkable fact 
that the death rate of several bacterial respiratory 
infections follows a course parallel to that of tu- 
berculosis—Rene J. Dubos, Ph.D., Am. Rev. Tuberc., 
July, 1953. 
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THE IMPORTANCE OF EARLY RECOG- 


NITION AND TREATMENT OF THE 
TOXEMIAS OF PREGNANCY 


W. NORMAN THORNTON, JR., M.D. 
CHARLOTTESVILLE, VIRGINIA 


During the past decade the physician has 
witnessed a striking reduction in maternal 
and infant deaths. In spite of these note- 
worthy accomplishments, the toxemias of 
pregnancy remain one of the three major 
causes of maternal deaths in Virginia. The 
significance of this complication of preg- 
nancy is graphically illustrated in table 1, 
which has been prepared by the Virginia 
Bureau of Vital Statistics. Significant im- 
provement was shown in 1952, when the 
commendable rate of 0.7 deaths per 1,000 
live births was obtained. It is evident that 
this mortality rate can be improved, as many 
of the deaths from pregnancy toxemia are 
preventabie. More adequate prenatal care 
should result in the prevention or early de- 
tection of this complication of pregnancy. 
The early recognition and meticulous man- 
agement of toxemia of pregnancy should re- 
sult in a further reduction of maternal 
deaths. 


Table 1 
Causes of Maternal Mortality in Virginia 
(Percentage of Total Maternal Deaths) 
1939-1941 1949-1951 
Average Annual Deaths Average Annual Deaths 
251 (Rate 4.4) 88 (Rate 1.0) 


Toxemia 29% 38% 
Sepsis 33 19 
Hemorrhage 13 16 
Other 25 27 


For the purposes of this discussion we 
shall define toxemia of pregnancy as a dis- 
ease peculiar to pregnant women, character- 
ized by hypertension, edema, and/or pro- 
teinuria. It is encountered in most individ- 
uals after the twenty-fourth week of ges- 
tation. The classification proposed by the 
American Committee of Maternal Welfare 
is a good clinical classification (table 2). 


Many of our patients are seen for the first 
time in our clinic or the hospital after the 
twenty-fourth week of pregnancy, at which 
time it is impossible to classify the hyper- 
tensive state as outlined in the classification. 
Frequently neither we nor the referring phy- 


Read before the First General Session, Medical Society of 
ps State of North Carolina, Pinehurst, May 4, 1954. 

rom the Department of Obstetrics and Gynecology, Univer- 
aa of Virginia School of Medicine, Charlottesville, Virginia. 
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Table 2 


Classification 


I. Acute toxemia of pregnancy 
(a) Pre-eclampsia 
(b) Eclampsia 
II. Chronic hypertensive vascular disease (essential 
hypertension) 
(a) Chronic hypertensive vascular disease with- 
out superimposed acute toxemia 
(b) Chronic hypertensive vascular disease with 
superimposed acute toxemia 


sician has seen the patient during pregnancy, 
and it becomes necessary for us to modify 
further the classification to one of pre- 
eclampsia or eclampsia. 


Many theories have been advanced to ex- 
plain this complication of pregnancy, and 
many types of therapy have been advocated. 
There are certain pathologic-physiologic 
*hanges which are in general common to 
pre-eclampsia-eclampsia, as shown in table 
8. It is our belief that the simplest and most 
practical approach to the problem of man- 
agement is one of instituting measures to 
bring about the reversal of these changes. 
We believe that the process is reversible in 
its early stages and can be controlled with- 
out the termination of the pregnancy or the 
intrauterine death of the fetus. We realize 
that this concept is contrary to the belief of 
some authorities, and that others would ques- 
tion the diagnosis of pregnancy toxemia in 
a patient in whom the changes are reversed 
without termination of the pregnancy. 


Table 3 
Pathologic-Physiologic Changes 


1. Vasospasm 
2. Water retention 
8. Sodium retention 
4. Hemoconcentration 
(a) Decreased blood and plasma volumes 


The pathologic-anatomic changes noted in 
the toxemias of pregnancy are presented in 
table 4. The only consistent and typical 
findings are the vascular changes encoun- 
tered, and the anatomic changes may be sec- 
ondary to the vascular alterations. 


Table 4 
Pathologic-Anatomic Changes 

Liver 

Hemorrhagic necrosis of periphery of lobule 
Thickening of basement membrane of glomeruli 
2 Degenerative changes in convoluted tabules 

rain 

Edema, hyperemia, thrombosis, and hemorrhage 

Heart 


. Hemorrhage and necrosis of myocardium 
u 
edema 


Adrenals 
Necrosis and hemorrhage 
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Treatment of Pre-eclampsia 


Pre-hospital therapy 

In most instances sudden weight gain, 
with or without edema, is the first indication 
of impending toxemia, and we believe that 
this development during pregnancy warrants 
vigorous measures which are not always fol- 
lowed by the patient. We are the first to ad- 
mit that good prenatal care will not prevent 
all toxemias of pregnancy, but adequate care 
will enable the physician to detect it in its 
incipiency or early stage. The patient mani- 
festing sudden weight gain without protein- 
uria or hypertension is the only type of pa- 
tient managed outside the hospital on either 
the ward or private service. The treatment 
consists of sodium restriction, caloric reduc- 
tion, rest, and mild sedation. She returns 
after three days of this regimen, and is ad- 
mitted to the hospital unless there has been 
an appreciable weight reduction. 


Once the diagnosis of toxemia has been 
made the patient is considered an obstetric 
emergency and is admitted to the hospital 
regardless of social or economic status. We 
do not believe there is a satisfactory out- 
patient treatment for established toxemia of 
pregnancy. Attempts to control the process 
in the home are usually unsatisfactory and 
result in progression of the process, which 
may be more difficult to control. 


Hospital treatment 

Once the patient is admitted to the hos- 
pital, measures are instituted to reverse the 
physiologic alterations shown in table 2. 
These measures are outlined briefly below: 

1. Bed rest. 

2. Sedation. The barbiturates or morphine 
are used, and the amount and type of seda- 
tion depends upon the individual response 
and severity of the process. 

3. Fluid. The pre-eclamptic patient is al- 
lowed to take fluids as she wishes, and daily 
intake and output are measured. 

4. Weight. The patient is weighed every 
other day as an additional method of determ- 
ining the mobilization of fluid. 

5. Diet. A 1000 calorie, 1000 mg. sodium 
diet is utilized. 

6. Frequent recorded blood pressure read- 
ings. 

7. Daily determinations of urinary pro- 
tein excretion. 

The progress of the disease is followed 
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daily, and as iong as the patient shows im- 
provement no attempt is made to terminate 
the pregnancy. Figures 1, 2, and 8 illustrate 
the management of 3 patients. The patient 
illustrated in figure 1 was allowed to go 
home after control of the toxemia was estab- 
lished. She was re-admitted two weeks later 
in labor and without evidence of toxemia, 
and was delivered spontaneously of a viable 
infant. Figure 2 represents a patient who 
had chronic hypertensive vascular disease 
with superimposed pre-eclampsia, and who 
went into spontaneous labor and was de- 
livered of a viable child. Figure 3 represents 
a similar patient, who was followed by a phy- 
sician for three months prior to hospital ad- 
mission. This case also illustrates the im- 
portance of electrolyte determinations which 
may be altered prior to, or during manage- 
ment of the condition. The mobilization of 
large amounts of fluid may result in severe 
electrolyte imbalance. This patient also went 
into labor spontaneously and was delivered 
of viable mature twins. 


Management of Eclampsia 


The management of the convulsive toxem- 
ias of pregnancy is essentially the same as 
that previously outlined for pre-eclampsia, 
but with the added problem of instituting 
measures to control convulsions. 


1. Fluids. Nothing by mouth is permitted, 
and 5 per cent glucose in distilled water is 
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given intravenously in amounts equal to the 
urinary output and insensible loss, plus 1000 
ce. of 5 per cent glucose in distilled water. 
This concept is contrary to Whitacre’s “hy- 
dration therapy,”'') and Montgomery’s “de- 
hydration therapy.’’'”? 


3. A Foley catheter is used accurately to 
record output, and to obtain urine for de- 
termination of daily urinary protein ex- 
cretion, 


4. In addition to morphine sulfate as a 
sedative, we have found a magnesium sulfate 
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intravenous drip (10 Gm. of magnesium sul- 
fate per 1000 cc. 5 per cent glucose in dis- 
tilled water) to be a valuable aid in control- 
ling central nervous system irritability and 
vasospasm. Twenty to thirty grams of mag- 
nesium sulfate may be given within a 24- 
hour period providing the output is observed 
and reflexes are recorded. Recently we have 
been able to obtain blood level determina- 
tions, and this will enable one to administer 
magnesium sulfate more accurately and ef- 
fectively. 

5. Constant observation by a graduate 
nurse. This may well be the single most im- 
portant factor in management. 


6. Oxygen and digitalization are employed 
when indicated. 

7. As in pre-eclampsia, no attempt is made 
to terminate the pregnancy as long as the 
patient shows improvement. Figures 4 and 
5 illustrate this point. It is our sincere belief 
that it is impossible to evaluate the patient 
within 24 to 48 hours after treatment has 
been instituted. The convulsions are usually 
controlled within 6 to 12 hours, but other 
indications of substantial improvement may 
not be witnessed prior to the fourth or fifth 
day of therapy. 


Methods of Terminating the Pregnancy 


In pre-eclampsia-eclampsia, if the patient 
fails to improve after five to seven days 
of treatment, the pregnancy is terminated. 
Fortunately for the physician, if he is not 
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too impatient, the patient will spontaneously 
go into labor in many instances, thus solving 
the problem. When the cervix is favorable, 
labor is induced by amniotomy. In a small 
group of patients with unfavorable cervices, 
we have been fortunate enought to induce 
labor by repeated Pitocin drips. The accept- 
ed precautions and contraindications to this 
measure are observed, and the physician 
must be in constant attendance during the 
administration of the Pitocin. We have em- 
ployed cesarean section only once during the 
past five years to terminate pregnancy in a 
controlled eclamptic patient. It has not been 
necessary during the past three years to 
terminate pregnancy in any pre-eclamptic 
patient by cesarean section. 


Results of Therapy 


The effectiveness of any method of therapy 
depends upon the results obtained. Table 5 
is presented to show that the management 
outlined is effective in the control of tox- 
emia. This table lists all patients with tox- 
emia dying during hospitalization. 

This table also illustrates the important 
role the family physician has played in the 
reduction of maternal deaths in Virginia. In 
1941 there were 998 deliveries, with 158 pa- 
tients with toxemia of pregnancy. During the 


past four years the number of deliveries has 
increased almost twofold, and in spite of this 
increase there has been a reduction in the 
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Table 5 
Mortality 
(Deaths in 18,310 Deliveries) 
Patients Deaths 

Year Pre-Eclampsia  Eclampsia Pre-Eclampsia Eclampsia 
1941 142 16 3 0 
1942 135 8 0 0 
1943 97 8 1 0 
1944 66 7 1 1 
1945 108 13 0 0 
1946 95 10 0 0 
1947 156 10 0 0 
1948 211 10 0 0 
1949 215 10 0 0 
1950 123 10 1 0 
1951 137 2 0 0 
1952 110 9 0 0 
1953 113 4 0 0 

Total 1,708 117 


total number of patients admitted to the hos- 
pital with pre-eclampsia-eclampsia. 


The actual causes of maternal deaths dur- 
ing this same period are shown in table 6. 
It should be noted that three of the seven 
deaths occurring in the pre-eclampsia- 
eclampsia group resulted from hemorrhage, 
and should be classified as preventable 
deaths. 

Table 6 
Maternal Deaths 
1941-1945 1946-1950 1951-1953 


Number of deliveries 5104 8208 4998 
Hemorrhage 4 1 

Toxemia 1 0 

Infection 1 

Pneumonia 2 

Tuberculosis 2 0 1 
Pulmonary embolism 1 

Cerebral hemorrhage 1 1 

Blood dyscrasia 2 


Rheumatic heart disease 

with endocarditis 1 
Acute infectious 

hepatitis 1 
Anesthetic explosion 1 
Criminal abortion 
Chronic nephritis 


— 


Totals 11 8 3 
Summary and Conctusion 


Our experience with the management of 
the acute toxemias of pregnancy during the 
past thirteen years has been presented, The 
incidence of this complication of pregnancy 
has decreased markedly during the past four 
years in our hospital and we believe that the 
family physician has contributed greatly to 
the reduction of pregnancy toxemia. How- 
ever, the toxemias of pregnancy remain one 
of the three major causes of maternal deaths 
in our state and a further reduction in ma- 
ternal deaths can be expected. It is our 
strong belief that treatment of the patient 
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and not one or several manifestations of the 
process is the fundamental problem in man- 
agement of the acute toxemias of pregnancy. 
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RECTAL PENTOTHAL AS AN 
ANESTHETIC AGENT IN 
OBSTETRICS 


A Report on Its Use in Seven 
Hundred and Fifty Cases 


ERNEST W. FURGURSON, M.D. 
PLYMOUTH 


Since my last report on the use of Sodium 
Pentothal per rectum for obstetric anesthe- 
sia''), we have employed this method in 605 
additional cases. This further experience has 
borne out our belief that rectal Pentothal is 
the ideal anesthetic for use in the small hos- 
pital where the administration of anesthetics 
and analgesics is under the supervision of 
the attending physician, assisted only by the 
house staff and nursing personnel, 


Drawbacks Associated with Other 
Methods of Anesthesia 
Other anesthetic agents which we have 
discontinued or rejected are: 


1. Low spinal—the so-called saddle block 
—anesthesia, This is more difficult to admin- 
ister and there is a low, but very definite, 
percentage of failures. It is disliked by num- 
erous patients who desire to be asleep dur- 
ing delivery. Post-spinal headache follows 
its use in 6 to 10 per cent of the cases, It 
is not well adapted to a small hospital with 
limited personnel, and the mortality rate as- 
sociated with its use in obstetrics exceeds 
that of any other agent’. 


2. Continuous caudal analgesia. The ad- 
ministration of this type of analgesic is 
time-consuming, and there is a moderate per- 
centage of failures due to anomalies of the 
spinal canal. 


3. Inhalation anesthesia. This is certainly 
not the method of choice for obstetric pa- 
tients. These patients are almost always ill 


Read before the Section on the General Practice of Medicine 
and Surgery, Medical Society of the State of North Carolina, 
Pinehurst, May 5, 1954. 
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Table 1 
Methods of Delivery 


prepared, seldom having had atropine at 
the proper time to keep the upper respira- 
tory tract dry, and often having food in their 
stomachs. According to the Anesthesia 
Study Commission of the State Medical So- 
ciety, “Aspiration of stomach contents is 
probably the greatest single cause of death 
under anesthesia.” 


Advantages of Rectal Pentothal 


In our search for an anesthetic agent 
which would give good and safe results in 
obstetric cases and yet eliminate the unde- 
sirable features of the methods discussed 
above, we have found Sodium Pentothal ad- 
ministered per rectum to provide a close ap- 
proach to the ideal. Over a period of about 
seven and a half years we have used rectal 
Pentothal in 750 deliveries’) (table 1). We 
have found it to be painless, reliable, and 
simple to administer, It requires little nur- 
sing assistance, and causes no injury to the 
skin, muscles, bone, veins, or nerve tissues. 
When used properly, it is relatively free 
from danger. 


A decrease in anxiety and tension, with 
beginning drowsiness, is noted within two 
to five minutes after instillation. The anes- 
thetic effect becomes noticeable within five 
to fifteen minutes and lasts from one to two 
hours. Full consciousness is usually regained 
within 30 to 60 minutes after delivery, but 
many patients remain relaxed and drowsy 
for two to three hours. Analgesia and am- 
nesia were complete in 678 of our 750 cases 
( (90.4 per cent). 


Dosage and Method of Administration 


Pentothal Sodium for rectal adminis- 
tration is supplied in vials, each containing 
3 Gm. To keep the volume of solution small 
and thereby prevent an enema effect, only 
7 cc. of water is used for each gram of the 
drug. In most cases a single dose of Sodium 
Pentothal—1 Gm. per 75 pounds of body 
weight—has been satisfactory, and supple- 
mental doses are never required. The form- 
ula used for calculating basic doses of Pen- 
tothal is shown in table 2. The term “basic” 
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Table 2 
Formula for Calculating Basic Doses 
Pentothal Weight Water 
2 Gm, per 150 Ibs (68.2 Kg.) in 14 ce. 


For each 10 pounds of body weight, add or subtract 
1 cc. of the Fentothal solution. 


indicates doses found to be adequate for 
average patients. The amount should be re- 
duced approximately 10 per cent in anemic, 
phlegmatic, or hypothyroid patients, and in 
those with obesity, edema, or generalized 
anasarca. 

On admission to the hospital a careful 
physical examination is done and the nurse 
prepares the patient for delivery. We have 
learned that a cleansing enema is not es- 
sential for the desired effect of Pentothal 
to be achieved. If one is given, tap water or 
saline solution should be used, as soapsuds 
irritate the rectal mucosa and seem to les- 
sen the effect of the drug. 

Meperidine hydrochloride (Demerol) is 
administered intramuscularly in doses of 50 
to 100 mg. at intervals of one to three hours, 
until the cervix is dilated to 3 or 4 em. in 
multiparas and to 4 cm. or more in primi- 
paras, At this stage the Pentothal solution 
is drawn into a 20 cc. syringe in the exact 
dose desired, plus the volume required to 
fill a French catheter (size 12 to 16). With 
the patient prone on her left side, the lub- 
ricated catheter is inserted 6 to 8 inches 
into the rectum and the syringe emptied. 
Next the catheter is withdrawn and a gauze 
pad pressed against the anus. 

Inhalation of a nitrous oxide-oxygen mix- 
ture is used in the few cases requiring mild 
supplementary anesthesia during the second 
stage and, if needed, this or local anesthesia 
is used for perineal repair. 


Effects on Mother and Child 


No untoward reactions to rectal Pento- 
thal were noted. Whenever a familial or 
personal history of allergy was obtained, 
an oral dose of pentobarbital sodium (0.1 
Gm.) was given during the prenatal period 
to determine whether the patient was sen- 
sitive to barbiturates. One patient showed 
evidence of allergic dermatitis, and she was 
not given Pentothal. Several patients gave 
histories of extreme allergic reactions to in- 
halation anesthetics of various types. All 
(after test doses of barbiturates) were given 
rectal Pentothal with excellent results. 

There were no maternal deaths in our 
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series of 750 cases, and no instances of in- 
creased postpartum bleeding, retained pla- 
centa, change in blood pressure and respira- 
tion, or other complications from the use of 
the drug. While they were not required in 
our series, it is important that oral pharyn- 
geal airways and 100 per cent oxygen should 
always be available. Benzedrine sulfate in 1 
cc. ampules should be on hand for intra- 
venous administration in cases of barbitu- 
rate poisoning. Other drugs of value are Me- 
trazol, Coramine, and 0.3 per cent picro- 
toxin. 


Rectal Pentothal, when administered in 
the dosage recommended, has no untoward 
effects upon the baby, who usually begins 
life with a lusty cry immediately following 
delivery. Cardiac or respiratory stimulants 
were rarely required. The best prophylaxis 
against an anoxemic baby (regardless of 
the type of anesthesia) is to administer 100 
per cent oxygen to the mother by inhalation 
as the oncoming head begins to press against 
the perineum. 


Eight stillbirths and 10 neonatal deaths 
occurred in this series, giving a fetal mor- 
tality of 2.4 per cent. In no case could the 
anesthetic agent be held accountable for the 
death (table 3). 

Table 3 
Classification of Stillbirths 
Congenital abnormalities incompatible with life... 4 


Premature macerated fetus, maternal toxemia.. 2 
Macerated fetus, cause unknown 1 
Full term infant, prolapsed cord...........00000000000.0..... 1 
Contraindications 


Pentothal should not be employed in pa- 
tients with severe diseases or abnormalities 
involving the glottis, trachea, or mediasti- 
num, or with cardiac decompensation, The 
drug is absolutely contraindicated whenever 
a marked inflammatory lesion of the rectum 
is present. It may be used safely in almost 
every other type of obstetric patient except 
primiparas with pelvic anomalies or malpo- 
sitions, and patients with allergic dermatitis 
or very severe anemias. Other barbiturates 
should not be employed in conjunction with 
rectal Pentothal. 


Summary and Conclusions 
1. Our experience in 750 deliveries has 
shown the rectal administration of Sodium 
Pentothal to be the ideal method of anes- 
thesia for obstetric patients in a small hos- 
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pital. Induction is simple, rapid and easy, 
and no ill effects upon mother or baby have 
been noted. 

2. The recommended dose is 1 Gm. per 
75 pounds of body weight. Only 7 cc. of water 
is used for each gram of the drug which is 
put into solution. 

3. Total amnesia was present in 90 per 
cent of our cases. No depressive after effects 
were noted, and all patients were pleased 
with the results of the drug. 
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Discussion 


Dr. James F. Donnelly, (Winston-Salem): The 
ideal analgesic and/or anesthetic agent for obstetrics 
should meet five requirements: 

1. It should not endanger the vital functions of 
the mother. 

2. It should not endanger the vital functions of 
the infant. 

8. It should not interfere with the normal pro- 
cesses of parturition. 

4, The technique should be simple and applicable 
in all hospitals. 

5. The technique should provide satisfactory anal- 
gesia or anesthesia for the mother. 

No completely ideal analgesic agent or anesthetic 
agent has yet been devised to solve the peculiar 
problems posed by the pregnant woman in labor. 
All the agents so far in use have certain drawbacks 
and, in one or more respects, fail to meet the pre- 
ceding requirements. Greenhill’s review on “Anes- 
thesia in Obstetrics” has adequately covered the 
field, and I would be inclined to agree that of all 
the anesthetic agents which are practical in nature, 
ether and local anesthesia constitute the safest. 
Even natural childbirth, as described by Grantley 
Dick Read, holds certain practical disadvantages. 

Of the first 1000 maternal deaths reported to the 
Committee on Maternal Welfare, there were 25 an- 
esthetic deaths, divided as follows: 

Local 
Spinal 

Ether 
Chloroform 
Penthothal 


25 

The first point to be noted is that all anesthetic 
agents are capable of producing death under certain 
circumstances. As can be seen, each of the agents 
and methods used were responsible for one or more 
anesthetic deaths, The two deaths attributed to 
Pentothal followed intravenous injections and not 
rectal use of the drug. Since the initial group of 
cases were studied, there have been 2 and possibly 
3 deaths due to Trilene. 

_I would like to ask Dr, Furgurson several ques- 
tons in regard to his experience with rectal Pento- 

al: 
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1. Since these patients are under anesthesia for 
many hours, what provisions are made for their 
care during this period? 

2. Although the perinatal rates are excellent, no 
comment was made as to the frequency of narcotized 
babies, with the implication of permanent damage. 

8. No mention was made of the need for repeated 
doses and dose schedules. How often is. this neces- 
sary and is there any variation in technique? 

4. Is there any demonstrable effect on the pro- 
cesses of labor? 

Generally speaking, barbiturates are extremely 
depressing in large doses, regardless of the type, 
both for the mother and the infant, Without any 
personal contact with the technique, I would venture 
that the excellent results are a tribute to the care 
rendered rather than to the technique itself, 

From the floor: I think that perhaps a word re- 
garding the use of thiobarbiturates for labor Jin 
mothers is in order, We have had experience with 
these drugs and realize that barbiturates primarily 
produce analgesia. The doses which are used in 
these particular cases probably produce amnesia, 
They are also of the order which will produce res- 
piratory reactions in the mother and in the infant. 

One of the principle difficulties of obstetrics to- 
day is maternal mortality. There is no doubt that 
the majority of patients receiving Pentothal will 
recover, 

We feel that injecting a drug with irreversible 
effects is perhaps open to question, There are drugs 
and gases which are reversible and can be reversed 
rather rapidly. This is not the case, of course, with 
Pentotha), We believe that a tria) dose of Nembutal 
in patients will not rule out the possibility of sensi- 
tivity to Pentotha). In fact, there is no relationship 
at all. There may be patients who are sensitive to 
Pentothal and not to Nembutal. 

Dr. Furgurson (closing): I want to thank you 
gentlemen for bringing out these pertinent points, 
and if 1 fail to cover some questions, it will be 
through lack of knowledge or oversight. In any 
event, I shall appreciate your calling attention to 
any question which I may overlook, 


The first question concerned provisions for watch- 
ing the mother following delivery. In our experience, 
the vast majority of the mothers awaken and are 
fully conscious within 30 to 60 minutes following 
delivery. Most of them respond to questioning and 
ask about the baby before they leave the delivery 
room. Usually they are kept there for a period of 
15 to 30 minutes after delivery. In a few instances, 
when the patient has not fully awakened, we insert 
an airway—a simple procedure—and have a gradu- 
ate nurse stand by the patient until she is fully 
conscious, 

The second question referred to the frequency of 
narcotized babies, Recent studies have confirmed 
our observations of previous years, and I quote 
from one of my earlier papers, published in 1949: 
“There were no ill effects on the baby which could 
be traced to the careful use of Pentothal. Respira- 
tory difficulty was seldom encountered, and a 
healthy pink color was noted immediately after 
birth in the majority of cases.” I believe that 100 
per cent oxygen inhalations for the mother as the 
baby's head begins to press against the perineum 
is extremely important, regardless of the type of 
anesciesia used. This procedure usually produces a 
healthy pink color in the baby immediately after 
birth. There will always be a few babies who are 
slow to breathe, Although I do not have the exact 
statistics, I am confident that there were no more 
narcotized babies in our Series than there would 
have been if no anesthetic at all had been used, 
That is a broad statement, but it is our experience. 
Tonn, and also Kotz and Kaufman, used 1 Gm. per 


50 pounds of body weight—a much larger dose— 
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and reported similar results. Their series of cases 
was considerably smaller than ours, however, and 
I orm do not recommend this larger dose, 

Rectal Pentothal, like any general anesthetic, 
should be used with caution, and we have never 
found it necessary to give additiona) doses. In fact, 
I think it would be risky. We therefore employed 
inhalations of nitrous oxide and oxygen in the few 
patients who needed this therapy during the second 
stage of labor. The proportion of nitrous oxide need 
not be greater than 50 to 80 per cent, as recom- 
mended by Lundy. 

As to the demonstrable effects on the processes 
of labor, it is my impression that rectal Pentothal 
tends to shorten the first stage of labor and thereby 
helps to reduce the death rate in babies during the 
first week of life. This is due to the cervical and 
perineal relaxation brought about by the drug. 

It is true that a trial dose of Nembutal will not 
rule out the possibility of sensitivity to Pentothal. 
However, it probably will aid in eliminating those 
few patients who may be extremely allergic to bar- 
biturates, For example, the one patient in whom we 
did not use Pentothal also showed a marked allergy 
to phenobarbital, aspirin, and numerous other drugs. 

I] would like to make one other comment. Werner, 
Pratt, and Tatum, in their studies of the relative 
safety of rectal Pentothal in rabbits, drew three 
pertinent conclusions: 

1. Rabbits survive when given three times as much 
Pentothal by rectum as would be lethal by vein. 

2. They survive a rectal dose more than three 
times larger than that needed for a minimum effec- 
tive dose, 

3. When deses of comparable safety are used, 
Pentothal given rectally is effective almost twice 
as long as when given intravenously, 


Leisure 

Leisure can be most aptly described as a period 
of intelligent but pleasurable relaxation after a long 
spel] of strenuous intellectual work. The idler passes 
his life in idleness. The manual worker turns from 
toil to rest. The intellectual worker intersperses his 
work with leisure, with periods in which his brain 
is employed but not driven. To such a man leisure 
is not merely important but essential. During his 
periods of work he is storing his mind, and storing 
t so fast and so full that the newly acquired treas- 
ures are not properly appraised, sorted, arranged 
and put to use before others crowd upon them. Dur- 
ing leisure there is a chance to catch up. The jumble 
becomes straight, the blocked channels start to flow 
again, and the owner comes back to find that, while 
he was away, the mess he left behind has been ar- 
ranged for him into a pattern which now seems to 
have some meaning. Only leisure can rehabilitate 
the overstressed mechanism of the mind. Drugs bring 
cessation rather than rest; they put the brake on 
the machine instead of allowing it to tick over in 
neutral with the clutch out. Leisure, however, gives 
it a day in the workshop and allows it a period 
of overhaul and genera) tuning; and the work is 
undertaken by a method that is infinitely expert, 
because it has been developed by the infallible pro- 
cess of research and rejection during the two billion 
years that have rolled by since man’s first simple 
ancestors lived on an earth that was without form 
and void.—Sir Heneage Ogilvie, The Practitioner, 
172:75, 1954. 


Close correlation between social disturbances and 
of mortality rates suggests that in most civilized 
communities large number of tuberculous patients 
live in unsteady equilibrium with their disease and 
survive only as long as a peaceful, comfortable, and 

rotected environment is provided for them.—Rene 


. Dubos, Ph.D., Am. Rev. Tubere., July, 1953, 
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SOME NEUROSURGICAL CONDITIONS 
CONFRONTED BY THE 
GENERAL PRACTITIONER 


ABE LAWRENCE FEvER, M.D. 
GASTONIA 


Neurosurgery is an extensive field and in- 
cludes a wide variety of conditions, many of 
which are first brought to the attention of 
the general practitioner. For the purpose of 
this presentation, these conditions will be di- 
vided between those resulting from trauma 
and those having a more or less spontaneous 


and insidious origin. 
Conditions Resulting from Trauma 
Head injuries 

The general practitioner is frequently con- 
fronted with a patient who has received a 
blow to the head, or who has fallen and 
struck his head against a hard surface. As 
in any other medical case, a careful history 
should be obtained from either the patient or 
a witness to the accident. 

Was the patient rendered unconscious; if 
so, for how long? If he was unconscious for 
even a brief moment, the physician must be 
on guard. Unconsciousness indicates real, 
even though slight, injury to the brain, Such 
patients should be put to bed for approxi- 
mately a week, and examined for any evi- 
dence of cranial nerve damage. A frequent 
finding, especially if the blow to the head 
was somewhat behind the ear or on the side 
of the face, is peripheral facial paralysis, 
which may gradually become worse as the 
result of increasing edema involving the fa- 
cial nerve, and improve as the edema sub- 
sides, 

Any leakage of cerebral fluid from the ears 
or nose, however slight, indicates a fracture 
of the skull with a break in the integrity 
of the dura. Surprisingly, the roentgen find- 
ings in these cases are often reported as 
normal, but they must be treated as frac- 
tured skulls. In addition, an antibiotic should 
be administered as a precaution against the 
possibility of meningitis. 

Head injuries resulting in depressed frac- 
tures should be referred to a qualified neuro- 
surgeon for definitive treatment; for nothing 
short of a craniotomy with removal or _ad- 
justment of the loose fragments, if possible, 
will suffice. 


In children an injury to the skull may 
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sometimes result in a so-called “ping-pong” 
fracture, Such fractures form a depression 
in the soft tables of the skull, just as though 
a ping-pong ball had been pushed in, At the 
hospital last summer a man brought in his 
10 month old youngster whom he had been 
tossing into the air. On one occasion he 
missed the child, who struck his head against 
a piece of furniture in falling, incurring a 
so-called “ping-pong” fracture of the skull 
in the occipito-parietal area. Only the neu- 
rosurgeon who performed the operation, in- 
volving a craniotomy and reduction of the de- 
pressed fracture, and I know what a tedious 
procedure it was. 

The general practitioner must be alert to 
serious injuries which at first appear trivial. 
A history of head injury followed by a brief 
period of unconsciousness or even amnesia, 
then by a more or less normal period vary- 
ing from a few minutes to several hours, 
and finally by the gradual or sudden onset 
of unconsciousness, calls for the most ur- 
gent, definitive treatment by the neurosur- 
geon, who is confronted here with the dread 
hemorrhage of a ruptured meningeal artery, 
usually the middle meningeal or a branch 
thereof. This emergency is comparable to 
that presented by a ruptured peptic ulcer, 
in which speed is also of prime importance. 
The failure to perform a craniotomy and ar- 
rest the hemorrhage leads to certain death 
within a few hours. [ understand that gen- 
eral surgeons today can deal with this emer- 
gency in the absence of a neurosurgeon. On 
such occasions the surgeon may ligate the 
external carotid artery on the side of the 
suspected middle meningeal artery. If in 
doubt as to which side the bleeding is on, he 
should ligate both external carotid arteries. 
Usually, the pupil is dilated on the damaged 
side, 

The results of this operation are as dra- 
matic as one can imagine; the patient rap- 
idly improves and makes a good recovery. 
In fact, even when the cortex has been de- 
pressed 3 or 4 cm., good results have fol- 
lowed the remova) of blood in the epidural 
space and the arrest of the hemorrhage. The 
importance of speed in the correction of the 
condition cannot be overestimated. 

The genera) practitioner should keep in 
mind that in the interval before a neurosur- 
geon can be obtained, a tracheotomy should 
be done without delay, if there is evidence 
that a proper airway cannot be maintained, 
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This will hold true in any serious head in- 
jury. 
Subdural hematoma 


An injury to the head may frequently re- 
sult in the gradual collection of blood in the 
subdural space, usually because of bleeding 
of a cortical vessel, The bleeding will con- 
tinue for a time and then arrest itself. It 
will then become surrounded by a mem- 
brane of mesothelial nature. The subdural 
hematoma, depending on size and location, 
will cause neurologic signs of varying degree 
and even mimic a brain tumor, since like 
the latter it is a space-occupying lesion. Here 
the importance of a detailed and carefully 
taken history will often solve the mystery, 
for in cases of subdural hematoma of the 
more or less acute type, a history of fairly 
recent injury to the head is obtained. 

The neurosurgeon should be consulted as 
soon as this condition is suspected. He will 
be gratified if on visualizing the dura 
through a burr hole he sees the bluish-purple 
hue of a hematoma instead of the norma! 
grayish-white, for in this case a nick in the 
dura rewards him with the spurt of brown- 
ish, partially digested blood gushing forth 
like oil out of a new well. After the bloody 
material has been thoroughly washed out, 
the patient usually makes a spectacular re- 
covery. 

A man was admitted to the hospital with 
all the symptoms of a brain tumor, and was 
scheduled for surgery. The day before the 
operation he finally remembered that he had 
recently had a head injury, presenting the 
possibility of a subdural hematoma. The im- 
pression was confirmed at operation, to the 
satisfaction of the neurosurgeon and the 
good luck of the patient. 

The question of chronic subdural hemat- 
oma should be mentioned. The general prac- 
titioner should always bear the possibility 
in mind, especially in older men who mani- 
fest bizarre neurologic signs suggestive of 
space-occupying lesions. Many times the pa- 
tients are long-standing alcoholics who, over 
a period of years, have sustained repeated 
blows to the head by falling to the ground 
or against walls and the like. Unfortunately, 
the pathoiogist is usually the one to make 
the diagnosis—at autopsy. 


Spinal injuries 
In direct injuries to the spine the physi- 
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cian must be alert to positive physical and 
neurologic findings from the moment that 
the injury is sustained. Again a careful 
history is vital. In the presence of paralysis 
in one or more extremities, the physician 
should be very sure to learn whether the 
paralysis was sudden or began with a paresis 
or weakness that is gradually getting worse. 
Examine the entire torso, including a)] four 
extremities, for disturbances in motor and 
sensory faculties. Be acquainted in general 
with the distribution of the spinal nerves 
and plexuses. It is surprising how quickly 
a brief, but thorough examination will re- 
veal to the physician who first sees the pa- 
tient the extent and even the prognosis of 
the injury, although the task of conveying 
the latter to the family should be left to the 
neurosurgeon for evident reasons. 

In dealing with spinal injuries, it is im- 
portant to recognize the manifestations of 
spinal percussion, This condition, in effect, 
is similar to a concussion of the brain. The 
spine, at one level or another, has received 
a blow severe enough to produce usually 
transient neurologic signs of varying degree. 
Unless excessive edema of the cord sets in, 
the patient is likely to improve. If edema 
does ensue, however, the paresis will slowly 
increase, even to the point of paralysis of 
the affected parts. This condition calls for 
an immediate laminectomy with decompres- 
sion of the cord. 

I remember in particular the case of a 
young man who was struck with intense 
force by a piece of lumber being ejected from 
a dressing machine. The end of the plank 
hit him in the back at the level of about the 
tenth dorsal vertebra and about 2 inches to 
the left of the mid-line. He was brought in 
with complete paraplegia and total loss of 
sensation from the region of the umbilicus 
down. Roentgen examination revealed no 
fractures, and it was thought that this young 
fellow was perhaps suffering from no more 
than a percussive injury of the cord. 

When no improvement was apparent the 
next day, however, a laminectomy was per- 
formed at about the level of the external in- 
jury. With surprise and regret it was dis- 
covered that the plank had driven the pos- 
terior arch of the vertebra right into the 
substance of the cord, as if a giant hammer 
had pushed a piece of bone directly into the 
cord, fracturing the lamina on each side 
of the vertebra. The loose fragments of the 
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vertebra were removed. The cord was de- 
compressed, but needless to say, good results 
were not anticipated. The case proves that 
roentgenography is not infallible, and the 
neurologic signs must always be given 
prime consideration in spinal cord injuries. 

As a rule, those injuries which result in 
immediate and complete paralysis of a part 
carry a grave prognosis with regard to res- 
toration of function, and neurosurgery is 
virtually of no benefit. In cases where im- 
pairment, motor or sensory, of the affected 
part gradually increases, however, the im- 
mediate definitive work of the neurosurgeon 
is in order. 


Ruptured disk 


One other condition that the general prac- 
titioner usually sees first and in which the 
onset of symptoms usually is fairly abrupt 
is ruptured disk with herniation of the nu- 
cleus pulposus. In many cases it appears out 
of a blue sky. In others, the patient gives a 
history of feeling “something snap in the 
back” on attempting to lift a heavy object. 
In any case, the symptoms follow essentially 
the same pattern in all the victims. 

There is severe pain in the lower part of 
the back, radiating to one and sometimes 
both lower extremities, usually as far as the 
toes. The pain in the lower extremities is 
usually in the posterior part of the thigh and 
in the lateral aspect of the leg and foot. 
There may be some numbness around the 
ankle and the lateral] aspect of the leg, and 
in most cases the pain is increased by cough- 
ing or sneezing. 

Objectively, the following signs may be 
elicted: tenderness on deep pressure over the 
lumbar spine; Abadie’s sign and/or the ab- 
sence of knee jerks on the affected side; 
Lasegue’s sign on the affected side, and Naf- 
fziger’s sign. With a little practice, the gen- 
eral practitioner can make the diagnosis 
with accuracy and refer the patient to the 
neurosurgeon for definitive treatment in- 
stead of allowing him to drift to a chiro- 
practor. 

The x-ray is valuable in the diagnosis of 
ruptured disk as well as in establishing the 
exact location of the lesion. In a large per- 
centage of the cases, however, the neurol- 
ogic signs provide all the information needed. 
When confronted by a patient exhibiting all 
the signs and symptoms of a ruptured disk, 
the general practitioner should also bear in 
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mind the possibility of spinal cord tumor. 
Roentgen studies may be useful in making 
the distinction, and of course the neurosur- 
geon will discover the tumor on performing 
the laminectomy. 

The subject of spinal tumor brings to mind 
the case of a patient who presented positive 
neurologic findings suggestive of syringomy- 
elia. His sensitivity to pain and temperature 
had dwindled, although the sense of touch 
remained, In addition, the motor integrity of 
his lower extremities was rapidly vanish- 
ing. A routine roentgen examination of the 
chest revealed an orange-sized shadow of in- 
creased density in the area of the left upper 
lobe. To the roentgenologist this appeared to 
be a Pancoast tumor; to the neurosurgeon 
it suggested a so-called dumb-bell tumor or 
a neurofibroma of the cord. At a subsequent 
operation the thoracic surgeon removed the 
thoracic portion of the neoplasm, which in- 
incidently was not malignant, producing 
damage only by pressure. 

Ruptured disks also occur in the cervical 
area, in which cases the positive findings are 
limited to the area of the neck and one or 
both upper extremities. 


Nontraumatie Conditions 


The general practitioner usually enters 
practice with a lot of diagnostic nuggets in 
his mind. In neurology he has been told to 
be on the lookout for people who are suffer- 
ing from the triad of choked disk, headache, 
and vomiting. Unfortunately, many general 
practitioners have engaged in a long and lu- 
crative practice without realizing that some 
of the patients whom they have treated for 
epilepsy and cerebral accidents were in real- 
ity victims of brain tumor who might have 
been rescued had that triad been forgotten. 
For that triad, if waited for, may not be 
seen until the late stages of certain tumors, 
may never be seen in other tumors, and 
when it is seen, will always appear as a late 
omen of a brain tumor, usually with a poor 
prognosis. How, then, is the practitioner to 
be on the lookout for brain tumors, which 
incidentally are more frequent than is gen- 
erally supposed? 


Epilepsy 

To enter this complex subject, I believe 
that a few words concerning epilepsy are in 
order. This disease, so often encountered by 
the general practitioner, should be known to 
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him just as diabetes is known. We are all 
aware that the first manifestations usually 
appear in childhood, and that its symptoms 
and signs usually follow a definite pattern, 
depending on the type of epilepsy that is 
present, There are available to the general 
practitioner today a large assortment of syn- 
thetic drugs which, in a large percentage of 
the cases, produce more or less complete re- 
lief from seizures. To follow a case further, 
the practitioner may refer the patient to a 
neurologist who may then have an electroen- 
cephalogram made to determine if any par- 
ticular area of the brain is emanating abnor- 
mal electrical impulses. In this way it may be 
determined whether or not a specific lesion is 
causing the seizures. There are at present a 
few neurosurgeons in the United States, and 
I believe one in Canada, who, armed with a 
given symptom complex, roentgenograms, 
and significant electroencephalograms, oper- 
ate on the brain to remove a lesion such as 
a small scar, thereby attempting to cure the 
disease. 

Epilepsy may also result from trauma. I 
remember the case of a young man who acci- 
dently shot himself in the forehead with a .22 
bullet, tearing up the frontal lobe on the left 
side. Through the skill of a neurosurgeon he 
survived the accident, but because of the in- 
jury the patient had numerous epileptic 
seizures, sometimes as many as 40 a month. 
The problem was how to reduce the incidence 
of the seizures by medication. 


Brain tumors 

The general practitioner sometimes sees 
a child who has been doing well until a 
change in the way he walks is noted. Some- 
times he stumbles and falls, and at other 
times he may veer to one side. He seems 
clumsier than he ought to be. At the same 
time he begins to have headaches, which be- 
come progressively worse. Still the parents 
may not do anything about the condition, 
blaming it on a bad stomach. There is one 
thing to do after obtaining such a history: 
Get out the ophthalmoscope and observe the 
eyegrounds. Papilledema may be present, 
and if so, the diagnosis of brain tumor is 
pretty certain. In a child the above findings 
usually indicate a medulloblastoma, and he 
should be sent to a neurosurgeon at once. 

One such patient, an 8 year old boy, was 
allowed to go untreated until the tumor 
caused him to become semi-stuporous. His 
first symptoms had appeared about six weeks 
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before he was hospitalized. By that time he 
had been seen by several doctors who for 
some reason or other did not recognize the 
seriousness of the situation. On his admis- 
sion, the history given by the mother, exam- 
ination of the eyegrounds, and analysis of 
the spinal fluid provided all the information 
needed to make plans for immediate surgery. 
At operation a medulloblastoma was found. 

The general practitioner can show his 
mettle as a diagnostician by recognizing the 
early signs of brain tumor in adults. Any 
adult who complains of blackouts, fainting 
spells, or frank epileptic seizures should im- 
mediately suggest the possibility of brain 
tumor. Other conditions such as hypogly- 
cemic states and carotid sinus syncope 
should also be considered and ruled out by 
laboratory and clinical tests. But an adult 
with such complaints should be scrutinized 
with a careful eye. Has there been a head in- 
jury recently, or even as far back as a few 
years ?—this with the possibility of subdural 
hematoma in mind. If there is no history of 
trauma, then the diagnosis leans more in 
favor of tumor. 

After obtaining from the patient and 
someone who has had the chance to observe 
him as complete a history as possible, par- 
ticularly with regard to minute details of 
changes in personality, behavior and mem- 
ory capacity, the physician can proceed with 
the physical examination, with special ref- 
erence to the neurologic findings. Within the 
course of a few minutes it is possible to 
check the integrity of the 12 cranial nerves, 
and within another few minutes to note any 
deviation in motor function, speech, and 
comprehension. He should be alert at all 
times for a deviation from normal behavior. 
Sometimes, depending on the location of the 
lesion, these patients appear dull and apa- 
thetic. Their ability to think has deterio- 
rated. 

It is surprising to find how few of the pa- 
tients present the old triad of choked disk, 
headache, and vomiting. Probably most of 
them will complain only of a headache. De- 
pending on the interest taken by the gen- 
eral practitioner and upon his knowledge of 
the subject, I think he can safely be allowed 
to take just one more step before referring 
the patient to the neurosurgeon, and that is 
to do a lumbar puncture, taking the great- 
est of care, especially if the tumor is sus- 
pected to be in the brain stem area, The 
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lumbar puncture may reveal findings sug- 
gestive of neoplasm. In any event, the gen- 
eral practitioner who has gone through the 
preceding stages has done his duty by the 
patient, and has done it well. 


Other lesions of the brain 

In older people, do not be content with 
merely telling the family that the patient is 
suffering from a clot on the brain. Try to 
establish after careful examination whether 
the trouble is in reality a necplasm instead 
of a cerebral accident. The outcome may be 
the same in either event, but you will have 
been a better doctor even if you are the only 
one who realizes it. 


Another possibility to be considered is that 
of metastatic lesions to the brain. I saw a 
patient last summer who had all the symp- 
toms of brain tumor. A craniotomy was 
about to be scheduled. Luckily, a routine 
chest film revealed the lungs to be filled with 
metastatic lesions, and, of course, the cran- 
iotomy was canceled. 


Briefly, it might be well for doctors to be 
on the lookout for subarachnoid hemorrhage. 
This is quite a common condition and should 
be recognized by the average practitioner 
with comparative ease. Definitive treatment 
of course, rests with the neurosurgeon. 


Infantile hydrocephalus 

Occasionally the practitioner may deliver 
a baby who has hydrocephalus. He should, in 
that case, know that neurosurgery today is 
sometimes able to correct the condition, and 
in time may advance to the stage of being 
able to benefit most of these patients. 


Summary 

I hope I have not defeated the purpose of 
this paper by presenting too many condi- 
tions which are worthy of a much more de- 
tailed discussion. In summary, my advice is 
this: In confronting a neurosurgical case, 
get an adequate history, make use of the 
ophthalmoscope, reflex hammer and safety 
pin, and perform any useful! emergency pro- 
cedure pending definitive treatment by the 
neurosurgeon. 


The undetected case of tuberculosis in a mental 
hospital is a menace to everyone in the community. 
The patients in the hospital, the employees, the vis- 
itors, and the families to whom the patients return 
are all subject to infection from the unknown case. 
—Elizabeth S, Kletzsch, NTA Bulletin, Feb., 1954. 
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THE PARENT AND THE DEAF CHILD 
CARL E. RANKIN, M.D. 
MORGANTON 


For me the subject of the parent and the 
deaf child has gained painful significance 
over the years as I have sat across my desk 
from parents who were distraught and dis- 
couraged from trying to meet the needs of 
children suffering from a loss of hearing. 
Out of these experiences has come a growing 
desire to have some small part in meet- 
ing these needs more adequately, possibly 
through contributing (1) to a better under- 
standing of these needs on the part of doc- 
tors and educators, and (2) to a more defi- 
nitely organized effort on the part of both 
grouvs. 


Negative Attitudes 

The discovery that a child is deaf often 
finds parents emotionally and educationally 
unprepared to meet the situation; usually, 
moreover, they are completely ignorant as to 
the medical causes lying back of the deaf- 
ness, and they may waste much time, effort, 
and money on quack cures. Possibly their 
most immediate and important need is to 
make contact with an otologist. 

Our job as doctors and educators is to 
help the parents through this period of un- 
certainty and more or less frantic searching 
which they must undergo. They often de- 
velop a sense of guilt: “This affliction was 
sent as a punishment for my sins; God has 
visited this on me.” Almost always they 
experience a feeling of disappointment, often 
recognized and resented by the child. The 
point to be kept sharply in mind is that these 
feelings of guilt, disappointment, and rejec- 
tion on the part of the parent are felt by the 
child, with disastrous effect on his life and 
personality. I need mention only one effect— 
the loss of the feeling of security and of be- 
ing loved. The child who must grow up with 
such a lack has two strikes against him from 
the start. 

Sometimes parents display quite opposite 
attitudes such as overprotectiveness and 
oversolicitude. In such cases they make the 
deaf child the favorite in the family, require 
the other children to give way to his wishes, 
overfeed him, and try to protect him in his 
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association with other children. As you well 
know, these attitudes can make a child into 
a completely obnoxious prig, with no thought 
for anyone but himself. 

Dr. Helmer Myklebust uses the expression, 
“the wishful attitude,” to describe another 
frame of mind manifested by some parents 
of deaf children. One case will illustrate: A 
family who owned their home and enjoyed 
a good income, on discovering their child 
was deaf, sold their home and went to 
another part of the country seeking treat- 
ment. They put him in the hands of some 
agencies and expensive private schools, 
spending all their money in the process, and 
finally placed him in a “free” residential 
school where, at the age of 11, he had to 
start at the very beginning of his school 
work. We at the North Carolina School for 
the Deaf every year receive children, 10 to 
15 years of age, whose parents have wasted 
precious years in this kind of wishful think- 
ing. What happens inside the child in a case 
like this is confusion, not infrequently ac- 
companied by a deep feeling of defeat. 

These negative attitudes — guilt, shame, 
overprotectiveness, and refusal to accept re- 
ality—are all too common, and they always 
have a profoundly detrimental effect on the 
child’s personality. You can readily under- 
stand, then, how sorely the parents of the 
child with a serious hearing defect need to 
make contact at an early date with those 
who can furnish an accurate diagnosis, and 
with others who can help devise a sensible, 
practical plan for the future. Even parents 
with the most wholesome attitudes—and out 
of 18 years of experience I can testify that 
there are many such—need assistance in 
fully and completely accepting the child and 
his handicap, and they need advice on his 
(1) medical treatment, and (2) education. 
To say it a little more conclusively, they need 
help in meeting their child’s needs. 


Meeting the Needs of the Deaf Child 

What are the needs of the deaf child? You 
will recall the needs of every child as they 
were listed by the White House Conference: 

1. Love and affection 

2. Security 

3. A family or group routine — feeding, 
toilet training, duties and responsibilities, 
regular sleeping habits, group give and take, 
and the like. 

4. The opportunity to grow, to explore the 
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world about him, to develop normally in 
mind, body, and spirit. 

5. The opportunity for wholesome play, 
relaxation, vigorous exercise, and rest. 

6. The opportunity to participate as an 
equal in family and age group life. 

We cannot emphasize too strongly the im- 
portance of recognizing that the basic life 
needs of the acoustically handicapped child 
are exactly the same as those of the child 
with norma! hearing, and the parents must 
provide for those needs in just the same way 
as for children with normal hearing. In 
order to do this, they must possess or acquire 
certain attitudes. What are they? 


Acceptance of the handicap 

First, and perhaps most important, is the 
simple, honest acceptance of the fact that 
the child has a loss of hearing of a certain 
degree and character. There are many kinds 
of handicap — most people possess at least 
one to a more or less marked degree. Thomas 
Carlyle once said that he had inherited a di- 
gestion that he would not want to wish off on 
the Devil. We cannot cure handicaps by shut- 
ting our eyes or crying over them. To live 
triumphantly, we have simply got to accept 
them and live with them. Deafness is no ex- 
ception to the rule. 

The parents of the acoustically handicap- 
ped child must not only accept the handicap, 
but must accept the child, fully and com- 
pletely, to love and to cherish. I think the 
most unhappy person in the world is one 
who has come to feel unwanted. 


Intelligence 


Again, the parents of the acoustically han- 
dicapped child need to approach their prob- 
lem with clear-eyed intelligence. They must 
(1) understand the physical factors involved, 
(2) understand what limitations the condi- 
tion places upon the child, and (3) they 
must make a practical, workable plan for 
the child’s education. This is a responsibility 
that such parents must assume; to fail means 
a child with poorly developed capacities for 
meeting life’s needs. 


Faith 

Finally, the parents of the seriously hard- 
of-hearing child must possess or acquire an 
unusual degree of faith—faith in themselves, 
faith in the child, faith in the future, which 
is really hope. It must be that faith that con- 
quers—the kind of faith that has carried 


= 
| 


September, 1954 


Helen Keller through life — handicapped 
with blindness and deafness. If the parents 
possess this kind of all-conquering faith, 
they will surely pass it on to their child; 
then, and only then, will he be equipped to go 
“singing down the road.” 


Conclusion 


It is my firm belief that if the parents of 
an acoustically handicapped child can (1) 
fully accept him, (2) use intelligence in 
planning for his future, and (3) have faith, 
most of their suffering and sorrow can be 
avoided, and we shall see these handicapped 
children grow into stronger, sturdier man- 
hood and womanhood. 


You medical men possess already the 
training necessary to determine the physical 
conditions surrounding the loss of hearing. 
I suggest that you familiarize yourselves 
completely with the facilities offered in the 
State of North Carolina for dealing with the 
progressive social adjustment and education 
of those suffering from a loss of hearing. 


And we as educators? | think we need to 
team up with you more closely in a concerted 
effort to help these parents do the job they 
must do if their handicapped children are to 
have their best chance in life. 


Discussion 


Dr. G. M. Billings (Morganton): Mrs, Spencer 
Tracy is doing a wonderful job of aiding the deaf in 
the John Tracy Clinic in Los Angeles, a large medi- 
cal center, with access to a great many deaf children. 
She has a splendid correspondence course which she 
will send to mothers of deaf children. 

Otologists are often confronted with distraught 
parents—parents who have taken their child away 
from the family physician to another doctor, per- 
haps to yet another, and, in some instances, to a 
chiropractor, osteopath, or faith healer. All this is 
understandable, Theirs is a desperate problem, They 
come to the otologist’s office almost as the last re- 
sort. What is he going to say? Can he help? 

The physician often finds that mothers become 
upset when they are told that their child should 
enter a school for the deaf. In this connection I 
might say that if a child has the faculty of speech 
and some hearing, he sometimes can fit into a school 
with normal children, aided by lip reading and a 
hearing aid. If he is totally deaf, a school for the 
deaf may be the best place for him. Sometimes a 
child’s hearing is not utilized to the fullest extent 
because parents do not realize that even very young 
children can benefit from a hearing aid. 

A deaf child’s primary basic need is to fee! that 
his parents love and want him. Although they may 
not be able to tell him this in so many words, they 
can convey it by gesture or a smile of approval. 
This attitude should not be too protective, but the 
child can sense and profit by the love of his parents 
and sisters and brothers. The parents should talk, 
talk, talk to the child, even though he may not ap- 
pear to understand them at first. So much depends 
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upon the age of the child; the earlier training is be- 
gun, the better for the child and the parent. 


In my opinion the School for the Deaf at Morgan- 
ton affords the deaf child ample opportunity to 
develop in every way. His schooling is thorough, 
and he is encouraged to develop into a well inte- 
grated, happy individual. 


In my opinion a great many of the problems of 
the deaf child could be solved by adding a kinder- 
garten or nursery to the school for the deaf, so that 
the child could begin his training between 3 and 4 
years of age, Everyone who is interested in the deaf 
agrees that the younger the child is when training 
is begun, the easier the adaptation. I understand 
that several schools are admitting children on the 
kindergarten level, and that the School for the Deaf 
at Morganton is studying the possibility of taking 
children at 4 years of age. It will begin admitting 
5-year-olds in the school year 1954-1955. 


THE NEW HANOVER COUNTY 
HEARING CONSERVATION 
PROGRAM 


CHARLES §S. SALE, M.D. 
WILMINGTON 


The first report of the New Hanover 
County Hearing Conservation Program, 
which was begun three years ago, is the re- 
sult of effort and planning on the part of 
many different persons. Various programs 
have been conducted throughout North Caro- 
lina, but little information concerning the 
results has been presented. It is hoped that 
this report will serve such a purpose in this 
locality. 


Origin and Development 

I was invited to participate in the program 
by Dr. Charles EF. Davis, the county health 
officer, in 1951. The initial work had been 
started one year before by officers of the 
State Health Department. Three portable 
audiometers and three sets of group head 
phones had been purchased, The instruc- 
tional manual from the state office had been 
closely followed, and many tests had been 
given, but the results were not conclusive 
and considerable discouragement had de- 
veloped. 


We began to organize the program in 1951 
in the following ways. Meetings were held 
with the health officer and the supervising 
nurse. After the over-all plans were com- 
pleted, a series of lectures was presented 
to the entire public health nursing staff. Lec- 
tures on the anatomy and physiology of the 
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ear, the causes and types of hearing loss, 

audiometric techniques, and evaluation of 

group and individual hearing tests were 

given. Next the nurses instructed the teach- 

ers in their respective schools regarding the 

purpose and method of conducting the tests. 
Material and Method 

We were then ready to begin the program. 
It was decided that testing would be limited 
to the third, fifth, seventh, and ninth grades 
each year. Children in the even-numbered 
grades would be tested the following year 
as they progressed to an odd-numbered 
grade. We did not include the first grade, as 
we felt that it would be impossible to con- 
duct group tests with children this young. 
Individual audiogram testing for the first 
grade was considered, but it was impossible 
to recruit anyone for this service. All teach- 
ers were instructed to present the name of 
any child not in the grades scheduled for 
testing if symptoms of hearing loss were 
noted. 

The following procedure has been fol- 
lowed. The Massachusetts Group Testing 
Method was the initial test. Forty children, 
or one grade, could be tested each time. The 
names of those who did not satisfactorily 
pass were recorded. These children were 
later given a sweep test, using the pure tone 
audiometer set at 15 decibels. Any children 
failing to pass this test were then given a 
complete audiogram. The criterion used for 
referral for medical examination was a 20- 
decibel hearing loss in two tones or a 30- 
decibel loss in one tone. 

A definite policy regarding medical refer- 
ral was formed. The school nurses personally 
discussed the results of the tests with each 
parent before advising a medical examina- 
tion. All families who could afford private 
medical care were instructed to do so, A 
copy of the audiogram was forwarded to the 
physician. A free clinic for the indigent was 
held at the health department once each 
week during the school term. 

During the first year each of the 15 school 
nurses participating gave the group tests 
and individual audiogram in her school. She 
was also on hand to assist in the clinic when- 
ever her students were being examined. Dur- 
ing the last two years al) nurses gave their 
own group tests, but only one nurse gave 
the audiogram. We found the audiometric 
tests were more valid when one individual 


did them al). 
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Results 


Approximately 10,000 group tests were 
given. One thousand individual audiograms 
were made. Approximately 500 students 
were referred to private physicians for ex- 
amination, Three hundred and fifteen stu- 
dents were seen in the health department 
charity clinics. I will report only the findings 
for those who were evaluated in the clinic. 


No Per Cent 
Total number examined 315 100 
Normal hearing 81 27 
Conductive hearing loss 132 44 
Perceptive hearing loss 62 20 
Miscellaneous 20 8 


For purposes of discussion I have as- 
sumed that results obtained in private of- 
fices would parallel those in the clinic. I have 
therefore concluded that of the 10,000 chil- 
dren tested, 5.6 per cent had a hearing loss 
of one or both ears serious enough to war- 
rant otologic examination. 

Correction of defects was both educational 
aud medical. Educational correction was ac- 
complished through the school nurse, who 
informed each teacher of the student’s hear- 
ing problem and suggested ways of helping 
him in his class work. Preferential seating 
was recommended for all children with im- 
paired hearing. Notations were made in the 
physical section of the permanent school 
record for each child. 

Medical correction of such minor condi- 
tions as cerumen was carried out in the 
clinic. More extensive problems such as en- 
larged tonsils and adenoids were referred to 
specialists of the parents’ choice. The ex- 
pense of treatment by private physicians was 
covered by the school health and public wel- 
fare funds. 

Conclusion 


Although our program has been modest in 
comparison with many others, we feel that 
it is a step in the right direction. There are 
many plans for improving and expanding 
the work in the future. 


Beltone Hearing Institute Grants $1,000 
For Northwestern Research 

A grant of $1,000 to the audiology department 
of Northwestern University for electronic research 
equipment was announced recently by Sam Posen, 
chairman of the Beltone Institute for Hearing Re- 
search, Chicago. 

In transmitting the grant to Dr. Raymond Car- 
hart, head of the Northwestern audiology depart- 
ment, Posen noted, “This is the first project under- 
taken by the Beltone Institute. We plan to embark 
on many other activities which will contribute to 
greater knowledge of hearing problems.” 
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MEDICAL, MALPRACTICE 
INSURANCE 


Recently doctors have heard the bad news 
that the North Carolina Insurance Company 
has authorized a 50 per cent increase in in- 
surance rates for malpractice. The new rate 
was granted after the Commission was 
shown that underwriters in the malpractice 
insurance field had had a loss of 96 per cent 
over prior premium rates. 


There are many reasons for the marked 
increase in the number of malpractice suits. 
One is the rash of newspaper and magazine 
articles criticizing the medical profession. A 
glaring example of this was Collier’s article 
with the sensational heading, “Some Doctors 
Ought to Go to Jail.” Such novels as the best- 
selling “Not As a Stranger” tend to under- 
mine the confidence of people in their 
doctors. 


It must be admitted that some members 
of our own profession have been guilty of 


washing our soiled linen in public. Another 
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way in which doctors only too often are re- 
sponsible, in part at least, for instigating the 
initiation of malpractice suits is by criticiz- 
ing other doctors openly or subtly. This fac- 
tor is, of course, a violation of the principles 
of medical ethics originally expressed by 
Thomas Percival more than 150 years ago, 
as quoted in the September issue of the 
World Medical Journal; 


“Every man who enters into a fraternity, en- 
gages by a tacit compact, not only to submit to 
the law but to promote the honour and interest 
of the association as far as they are consistent 
with morality and the general good of mankind. 
A physician therefore should cautiously guard 
against whatever may injure the general re- 
spectability of his profession and should avoid 
all contumelious representation of the faculty at 
large, all general charges against their selfish- 
ness or improbity, and the indulgence of an af- 
fected or jocular scepticism concerning the ef- 
ficacy and utility of the healing art.” 


A third reason for the greater number— 
and higher stakes—of malpractice suits, is 
the hungry lawyers, who are probably more 
numerous than the proverbial hungry sur- 
geons. 

A possible answer to the malpractice prob- 
lem may have been provided by an action 
taken by twenty-three county medical socie- 
ties in northern California, as recorded in 
the Secretary’s letter for the Illinois State 
Medical Society for August: 


In northern California, 23 county medical so- 
cieties now have professional liability insurance 
contracts with the same insurance carrier. Each 
county has a Medical Committee. In the early 
stages of each claim against a physician, the 
facts are fully investigated by claims repre- 
sentatives of the insurer. The facts are then 
submitted to the society’s medical committee. 
The members discuss and debate the case, some- 
times call for more investigation, etc. In any 
event, the committee satisfies itself that it has 
considered all the material facts, and then rec- 
ommends either: 

1, That the claim has merit and that the 
claimant should be fairly compensated; or 

2. That the facts do not disclose any medical 
dereliction on the part of the accused physician, 
and that the case should be defended. 

To date, in each instance, the insurance car- 
rier has abided by the recommendations of the 
Medical Committee. The functioning of the com- 
mittee does not terminate with the recommended 
action. The members of the committee then ac- 
tively and voluntarily assist in the preparation 
of the defense and in the actual trial of the 
case. To the defense attorney, this is of invalu- 
able aid, 

The members of the Medical Committee also 
appear before various professional audiences 
and from their experiences undertake to explain 
to the practicing physician the legal pitfalls that 
beset a doctor and the conduct to which he 
should adhere to avoid legal liability. 

One essential of insurance is spread of risk. 
The whole field of physicians’ professional Jia- 
bility in the United States is limited to approxi- 
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mately 160,000 physicians. If one company in- 
sured all, the insurance base would be minor, 
as compared to twenty million automobile own- 
ers, or fifty or sixty million homes, or the sixty 


to seventy million people covered by workmens’ 

compensation. Hence, one of the inherent prob- 

lems in malpractice insurance is the limited 

market and the apne my limited ability of 

ong one carrier to conduct the equivalent of a 
e 


safety program. 

In closing: Physicians are in jeopardy until 
the insurance industry again is interested in 
insuring them. This will not occur unless and 
until the risk in professional liability insurance 
is lessened materially. The risk won’t decrease 
of its own accord. A real, vigorous and wide- 
spread but grass roots program—by the medi- 
cal profession itself—to educate its members to 
their legal duties, to advise and assist when 
trouble brews, and to fight relentlessly all un- 


just claims, is the only prudent course of aec- 
tion, if disaster is to be avoided. 


PRESENTING A SCIENTIFIC PAPER 


The past few years have seen published 
many pages of advice on how to make a 
scientific paper palatable for consumption 
by the audience. One of the best of these ap- 
peared as an editorial in Radiology for June, 
1954”). [ts author, Dr. Barden, in turn bor- 
rowed heavily from an editorial by Dr. Rich- 
ard A. Kern in the Annals of Internal Medi- 
cine for September, 


Both Dr. Barden and Dr. Kern, as well as 
other writers, have agreed on a number of 
points which most of us who expect to pre- 
sent papers might profit by. 


1, The speaker should try to put himself 
in the place of the audience, and realize that 
what bores him wil] probably bore them. 


2. The speaker should never exceed his 
time limit. [t is better to finish two or three 
minutes early than to go overtime, Both 
these editorials suggested that a 20-minute 
speech should be timed so that it could 
easily be read in 17 minutes. Both empha- 
sized that the speaker should cultivate the 
habit of talking more slowly than is his cus- 
tom. 


3. The speaker should never turn his back 
to the audience, as it is almost impossible 
for them to hear him when he is addressing 


the blackboard. 


4, Slides should be prepared carefully, 
they should not be overloaded with detail, 
and at least one minute — often more — 
should be allotted to each slide. 


5. In using the microphone it is important 
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for the speaker to keep his mouth between 
7 and 10 inches from the mouthpiece, which 
should be slightly below chin level. Dr. Kern 
suggested that this distance may be meas- 
ured by the span of the hand, and advised 
the speaker: “Thumb your chin (not your 
nose) to the microphone.” 

6. The speaker should not drop his voice 
at the end of a sentence. The best parts of 
his address may be lost by this habit. 

7. Don’t read too obviously from a manu- 
script. 

8. So far as possible, irritating manner- 
isms should be avoided—such as clearing the 


throat, putting the hand before the mouth, 
or pulling at the ear. 


9. Finally, the speaker should catch the 
attention of the audience with a good open- 
ing phrase or sentence, and also leave a good 
impression by a good closing. 


It has been well said that an excellent 
formula for a successful after-dinner speech 
is to get a good beginning and a good end- 
ing, and then put them darn close together. 
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* * * 


“OLDER PEOPLE BELONG” 

A guest editorial in the Pennsylvania Med- 
ical Journal by Dr. Max Weinberg discusses 
the subject of a fixed retirement age. The 
editorial is so timely that it is quoted in 
part: 

* * * 

“Geriatrics as a specialty was inevitable 
as a result of medical advances, particularly 
in the Ist 20 years, With the rapid increase 
of older and more vigorous older people in 
the country, unanticipated problems confront 
society at the present time. Modern treat- 
ment methods keep the old people in a fairly 
good state of health. This state in turn re- 
quires a sense of security, usefulness, and, 
of necessity, these people face an economic 
question of how to get along, how to make 
ends meet. 


“ _.. Another disturbing factor to the 
aged is forced retirement at an arbitrary 


age, in most cases at the age of 65. In many 
cases, individuals arriving at that age now 


are vigorous and capable of doing a good 
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day’s work, but they are forced to step out. 
This enforced idleness is usually conducive 
to unhappiness and a feeling of not belong- 
ing, a sense of being superfluous. The en- 
forced leisure, instead of being the blessing 
it was thought to be, is nothing but a crip- 
pling sense of ennui. 


“ |. . the time has come for a change in 
our thinking. We must look upon the aging 
not as transients who are merely waiting for 
their departure, but as citizens, older in years 
to be sure, who require a little more rest 
than usual, whose tasks might perhaps have 
to be lightened a bit, but who are still ca- 
pable of participating in the world’s work 
and doing their share. The first step that is 
necessary to make happier the lot of old 
people is to individualize retirement. We 
should do away with the arbitrary age limit. 
If a man of 65 or older is capable of doing 
his work satisfactorily, he should remain 
employed. The next step is to change our 
point of view about the Social Security pay- 
ments. This must be looked upon as merely 
supplementary to a man’s earnings instead 
of the other way around. In others words, 
the older individual should be permitted to 
work in accordance with his capacities or 
skills regardless of Social Security payments. 


“These two steps would go a long way in 
assuring older people their place in the sun. 
They will feel then that they belong; that 
they are citizens doing their share of the 
work and are entitled to full partnership in 
the life of the community. [t will give them 
the peace of mind which they need to carry 
on and to consider themselves worthy 
citizens.” 


* 


DR. ROUTLEY’S RETIREMENT 
In 1921 Dr. T. Clarence Routley became 


general secretary of the Canadian Medical 
Association. During this time he has been 
almost as well known in the American Medi- 
cal Association as in his own. At the Van- 
couver meeting of the Canadian Medical As- 
sociation, held in June, Dr. Routley retired 
after 33 fruitful years. Under his guidance 
the Canadian Medical Association has grown 
from a few hundred members to about ten 


thousand. 


_ There are two considerations which will 
help reconcile our neighbor organization to 
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Dr. Routley’s retirement. The first is that 
he has been named president-elect of the as- 
sociation, and hence will continue to have a 
voice in its policies. The other consideration 
is that his successor is Dr. Arthur D. Kelly, 
who has been his able assistant for 16 years, 
and who also has a host of friends in both 
the Canadian and American Medical Associ- 
ations. 


Over the miles that separate this state 
from the Canadian border, the NORTH CARO- 
LINA MEDICAL JOURNAL extends to Dr. Rout- 
ley commendation for a task well done, con- 
gratulations upon his being named president- 
elect of the Canadian Association, and best 
wishes for many, many more years of use- 
fulness. To his successor, Arthur Kelly, it 
extends its best wishes and the offer to co- 
operate with him in every possible way. 


* 


“THE FIVE-DAY HOSPITAL WEEK” 


“It seems as if but yesterday that hos- 
pitals functioned twenty-four hours a day 
and seven days a week. However, since the 
second World War, there have been serious 
changes in the management of hospitals and 
at amazing speed, so much so that the aver- 
age doctor is at a loss when confronted with 
ever-changing innovations instituted in many 
hospitals. Among the changes now prevail- 
ing in the vast majority of hospitals, especi- 
ally in the larger cities, is the establishment 
of the five-day hospital week. The pathologic 
and clinical laboratories, the x-ray depart- 
ment, the social service department, the ad- 
ministrative department, and many other de- 
partments function five days a week. Only 
a skeletal force of interns and residents is 
to be found in most hospitals on Saturdays 
and Sundays. [t must be remembered that 
change and progress are not synonymous, 
It would be well for all of us to stop and to 
evaluate the consequences of the five-day 
hospital week. Many serious-minded doctors 
are beginning to complain that their patients 
are inadequately treated in the hospitals on 
week ends, Patients are complaining that 
they receive no treatment on weekends while 
in the hospital, and many of them protest 
that they are unjustly charged for these two 
days since nothing is being done for them 
at that time.” 


—Bulletin of the Medical Society 
of the County of Kings, New York 
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Committees and Organizations 


COMMITTEE ON PUBLIC WELFARE 


LICENSED BOARDING HOUSES FOR THE 
AGED AND INFIRM 


North Carolina is experiencing a rapid in- 
crease in the number of licensed private 
boarding homes as a part of the state’s serv- 
ices for the aged. Public welfare departments 
play an important role in the administration 
of these services by supplying information 
about the availability of specialized care in 
licensed homes. 

North Carolina now has more than 250 li- 
censed boarding homes for the aged and 
infirm. Of these, 75 per cent are for white 
persons and 25 per cent for Negroes. Licens- 
ing requirements set up by the State Board 
of Public Welfare, in accordance with state 
law, include satisfactory standards of health, 
sanitation, fire safety, and general welfare. 

In general, these boarding homes are li- 
censed by the State Board of Public Welfare 
for the accommodation of small numbers of 
persons, in order to assure a homelike atmos- 
phere. The services given, involving as they 
do the personal element, actually go far be- 
yond anything that can be measured in terms 
of time or simple content. They provide the 
older person with not only a comfortable 
place to live but also a satisfying social set- 
ting. 

Licensed boarding homes approximate the 
kind of family care that used to be available 
to older people before the day of small houses 
and apartments, The need for such care has 
grown as the aged have become a much larger 
segment of our population. 

It would be advantageous for anyone wish- 
ing to refer a person for care in a licensed 
home to discuss the situation with the county 
department of public welfare. The welfare 
staffs are familiar with the homes in their 
own counties and are generally able to supply 
information concerning vacancies and the 
types of persons acceptable for care. 

The licensed homes cover a wide range of 
facility. They are designed to meet the vari- 
ous types of living to which older people have 
been accustomed and to reflect the amount 
of care for which they are able to pay. The 
goal is to provide the kind of care that people 
would get if they were able to remain at 
home. Boarding homes are not convalescent 

homes, and are not equipped to take care of 
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persons who need individual medica) treat- 
ment. While many residents of licensed 
homes receive financia)] assistance from the 
county department of public welfare, the 
majority of all residents pay all or a substan- 
tial part of the cost of their care. 

A particular phase of the boarding home 
.program is the plan which seeks to provide 
suitable care for patients from the State Hos- 
pitals, These patients no longer need special- 
ized medica] treatment and are sufficiently 
normal to profit by sheltered care. Well over 
300 State Hospital patients have been suc- 
cessfully placed in boarding homes in North 
Carolina and are receiving more economical 
care than was possible in the State Hospital. 


Created to meet the needs of older people 
in a changing society, these licensed board- 
ing homes for the aged and infirm render a 
service to the community as a whole. 


BULLETIN BOARD 


COMING MEETINGS 


Seventh District Medical Society Annual Meeting 
—Shelby, October 6. 


Sixth District Medical Society Annual Meeting— 
State Hospital, Butner, October 13. 


North Carolina Chapter, American College of 
Chest Physicians, Annual Meeting—Winston-Salem, 
October 16, 


Winston-Salem—Forsyth County Heart Associa- 
tion, Fifth Annual Symposium — Winston-Salem, 
October 17-18. 


North Carolina Academy of General Practice, 
Sixth Annual Scientific Session and Cruise—Sailing 
from Morehead City October 16, visiting Havana 
and Nassau, returning October 22. 


Raleigh Academy of Medicine, Annual Symposium 
—Hotel Sir Walter, Raleigh, October 21. 


National Society for Crippled Children and Adults, 
Annual Convention—Hotel Statler, Boston, Massa- 
chusetts, November 3-5. 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


General Practitioner, national medical publication, 
has won one of the nation’s top awards for editorial 
excellence for a series of articles written by Duke 
University physicians. 


Competing against 475 of the nation’s leading 
ee same and trade publications, GP won the 
ational Industrial Advertisers’ Association first- 
lace plaque for a series of 12 articles on “Practical 
herapeutics” written by staff members of Duke’s 
Department of Medicine. 


GP also received a certificate for the best single- 
article merit award for Dr. Ian Stevenson’s “Psy- 
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chotherapy—How to Guide Interviews.” 
“In making the awards,” the Association said, 


“the panel of judges looks for entries which are of 
service and value to the reader and which show 
clear and concise organization plus appropriate vis- 
ual presentation.” 


Each of the 12 Duke articles carried several 


drawings and illustrations produced by the staff 
of = Duke Medical Art and Illustration Depart- 
ment. 


In an editorial in the current issue, GP officials 
write, “GP sincerely appreciates the efforts of those 
who did so much to make this significant editorial 
achievement possible. Our thanks go to Dr. Steven- 
son, to the Duke University writers, and to Dr. Eu- 
gene A. Stead, Jr., of Duke, who directed prepara- 


tion of the series.” 
* 


Dr. Wayne Rundles and Dr. Samuel P. Martin 
associate professors of medicine at Duke Hospital 
and Duke Medical School, addressed the Interna- 
tional Congress of Hematoiogy in Paris on Septem- 
ber 10. 


Dr. Martin lectured on “Leukocyte Metabolism,” 
and Dr. Rundles spoke on “Abnormal Proteins in 
Malignant Blood Disease.” 


Dr. Martin also will adddiess a symposium in 
London, October 8, sponsored by the Ciba Founda- 
tion and designed to promote international coopera- 
tion in medical and chemical research. The Duke 
doctor will speak on “Metabolic Response to In- 


fection.” 


Dr. Rundles will visit the Royal Cancer Society 
and other blood laboratories in London and Paris, 
as well as protein laboratories in Sweden during 
his trip. 

Dr. Martin, one of Duke’s seven Markle scholars, 
will visit medical schools in Belgium, France, Swit- 
zerland, Germany, Denmark, Sweden, and England 
before returning to Duke, October 18. 


FIFTH ANNUAL HEART SYMPOSIUM 
The Winston-Salem and Forsyth County Heart 


Association will hold its fifth annual symposium at 
Hotel Robert E. Lee, beginning at 1 p.m. October 
17 and ending in the afternoon of October 18. Speak- 
ers for the symposium will be Dr. Carl Schmidt of 
the University of Pennsylvania School of Medicine, 
Dr. George Mann of the Harvard School of Public 
Health, Dr. Robert P. Glover of Temple University, 
Dr. J. Willis Hurst of the U. S. Naval Hospital De- 
partment of Cardiology, and Dr, Eugene A. Stead, 
Jr., of the Duke University School of Medicine. Dr. 
John C. Wiggins, Jr. is president of the association. 


NORTH CAROLINA BOARD OF 
MEDICAL EXAMINERS 
The North Carolina Board of Medical Examiners 
will meet at the New Ricks Hotel, Rocky Mount, 
North Carolina, October 4, at which time appli- 
= licensure by endorsement will be inter- 
viewed. 


RALEIGH ACADEMY OF MEDICINE 


The Raleigh Academy of Medicine’s sixth annual 
symposium will be held Thursday, October 21, 1954 
at the Hotel Sir Walter. The subject of the sympo- 
sium will be “The Various Aspects of Liver Dis- 
ease.” All physicians are invited as guests of the 
Academy. 
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SrxtH District MEDICAL SocretTy 


The Sixth District Medical Society meeting will 
be held on Wednesday, October 13, at the State 
Hospital, Butner. Registration will be at 3;00 p.m., 
and the program will begin at 3:30. 

Dr. James W. Murdoch, superintendent of the 
State Hospital, has kindly invited the society to 
hold its meeting at the institution on the date sched- 
uled, and, as in previous years, supper will be served 
in the staff dining room for attending members. 

Members interested in presenting 20 minute 
papers on the program should communicate with 
this year’s president of the society, Dr. June U. 
Gunter, at Watts Hospital, Durham. 


EDGECOMBE-NASH MEDICAL SOCIETY 


The regular monthly meeting of the Edgecombe- 
Nash Medical Society was held in Rocky Mount on 
August 11. 

The program was arranged by Dr. Frank Horne, 
who presented as speaker the Rey. Clifford Peace, 
counselor-pastor of the R. J. Reynolds Tobacco Com- 
pany. His subject was “The Co-operative Role of 
the Physician and Minister.” Dr. Peace, a former 
chaplain in the Army, has had extensive training 
in psychology as well as theology. The ministers of 
two counties were invited to attend the meeting. 


NEWS NOTES 


Dr. Samuel Richman, Chief of Radiological Serv- 
ice at McGuire Veterans Hospital, Richmond, Vir- 
ginia, for the past eight years, has resigned to as- 
sume private practice in radiology in Greensboro, 
North Carolina. 


VIRGINIA SOCIETY OF 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 


A postgraduate session in ophthalmology and oto- 
laryngology, sponsored by the Virginia Society of 
Ophthalmology and Otolaryngology, will be held 
at the University of Virginia from November 30 to 
December 3, 1954. 

The first two days, November 30 and December 
1, will be devoted to otolaryngology, and the second 
two days, December 2 and 3, will be devoted to 
ophthalmologic subjects. Those interested can com- 
municate with Dr. Edwin Burton or Dr. G. Slaugh- 
ter Fitz-Hugh, on Market Street, Charlottesville, 
Virginia. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 


The American College of Chest Physicians reg- 
istered 1,150 physicians and guests at its twentieth 
annual meeting held in San Francisco, California, 
June 17-20. This was the largest registration of 
any of the previous College meetings held on the 
west coast. 

The following officers were lected for the year 
1954-1955: president—William A. Hudson, Detroit, 
Michigan; president-elect—James H. Stygall, In- 
dianapolis, Indiana; first vice president — Herman 
J. Moersch, Rochester, Minnesota; second vice presi- 
dent—Burgess L. Gordon, Philadelphia, Pennsyl- 
vania; treasurer — Charles K. Petter, Waukegan, 
Illinois; assistant treasurer—Albert H. Andrews, 
Jr., Chicago, Illinois; chairman, board of regents— 
Donald R. McKay, Buffalo, New York; historian— 
Carl C. Aven, Atlanta, Georgia. 

Dr. George C. Crump of Asheville is Governor 
of the College for the State of North Carolina. 

The twenty-first meeting of the College will be 
held in Atlantic City, New Jersey, June 2-5, 1955. 
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ASSOCIATION OF AMERICAN PHYSICIANS 
AND SURGEONS 


The Association of American Physicians and Sur- 
geons has just finished the eighth year of the essay 
contest. Each year prizes totaling $1,675 have been 
awarded to high school students. This year the first 
prize went to a student in Siler City and the fourth 
prize to one in Winston-Salem. 

The title of the 1955 contest will be “The Advan- 
tages of Private Medical Care.” There is every in- 
dication that this contest will be more successful, 
especially since almost half of the states now spon- 
sor the contest. 

Additional support for the AAPS Freedoms Pro- 
gram, of which the essay contest is only a part, is 
urgently needed. Checks may be sent to S. F. Horne, 
M.D., New Ricks Hotel, Rocky Mount, or to James 
L. Doenges, M.D., Anderson, Indiana. 


MCINTYRE-SARANAC CONFERENCE 


A conference on silicosis and occupational chest 
diseases jointly sponsored by the McIntyre Research 
Foundation of Toronto, Canada, and the Saranac 
Laboratory of Saranac Lake, New York, has been 
arranged for Monday, Tuesday, and Wednesday, 
February 7, 8, and 9, 1955, in the Town Hall! at 
Saranac Lake. 

Both of these organizations have for many years 
been conducting research along parallel lines. It 
is a significant development in the field of research 
that they have decided to pool their resources for 
this eonference. The papers to be presented in the 
five full sessions will all report on original work 
conducted or sponsored by either the McIntyre 
Research Foundation or the Saranac Laboratory. 
In addition there will be papers presented by guest 
lecturers. 

Doctors, scientists, and businessmen concerned 
with the problems of occupational chest diseases in 
all parts of United States, Canada, and foreign 
countries are invited to attend. 

The business arrangements including reserva- 
tions will be handled by Norman R. Sturgis, Jr., 
and the treasurer will be Clarence L. Wagner, both 
of the Trudeau-Saranac Institute staff. All com- 
munications concerning the conference should be ad- 
dressed to Mr. Sturgis, Saranac Laboratory, Sar- 
anac Lake, New York. 


AMERICAN COLLEGE OF SURGEONS 


The fortieth annual Clinical Congress of the 
American College of Surgeons, will be held in At- 
lantic City, New Jersey, November 15 to 19. More 
than 10,000 Fellows of the College and their guests 
from all over the world will gather to fulfill the 
purposes of this Congress: to discover, to inform, 
and to learn. This postgraduate education meeting 
will present recent surgical developments through 
a wide variety of programs, including panel discus- 
sions, symposiums, surgical forums, motion pictures, 
cine clinics, color television, and exhibits. Dr. Charles 
deT. Shivers, Atlantic City, is chairman of the At- 
lantic City Advisory Committee on Arrangements. 

Dr. Frank Glenn, New York, current president of 
the American College of Surgeons, will preside at 
the opening evening session, at which Dr. Alan 
Gregg, New York, and Dr. Robert H. Kennedy, New 
York, will be guests speakers. On the final evening 
Dr. Alfred Blalock, Baltimore, will be installed as 
president for the coming year. 

Dr. Evarts A. Graham of St. Louis is Chairman 
of the Board of Regents and Dr. Paul R. Hawley of 
Chicago is the director. 
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NATIONAL GASTROENTEROLOGICAL 
ASSOCIATION 


The nineteenth annual convention of the National 
Gastroenterological Association and the first annual 
convention of the American College of Gastroenterol- 
ogy will be held at the Shoreham in Washington, 
D. C. on October 25, 26 and 27. 

In addition to several interesting individual 
papers on gastroenterology and allied fields, the 
program will include a panel discussion on “Twen- 
ty-Five Years’ Observation of the Gallbladder Con- 
troversy”; a panel discussion on “Amebiasis” by 
members of the staff of the National Institutes of 
Health, Bethesda, Maryland, and a symposium on 
“Esophageal Varices.” 

The sixth annual course in postgraduate gastro- 
enterology, under the personal direction of Dr. 
Owen H. Wangensteen of Minneapolis, Minnesota, 
and Dr. I. Snapper of Brooklyn, New York, will 
be given on October 28, 29 and 30 at the Shoreham 
and Walter Reed Army Hospital. 

This will be the last convention of the National 
Gastroenterclogical Association, whose members 
have voted to become the American College of Gas- 
troenterology. 

The scientific sessions on October 25, 26 and 27 
are open to all physicians without charge. The post- 
graduate course will be open only to those who have 
matriculated in advance. 

Copies of the program and further information 
concerning the postgraduate course may be obtained 
by writing to: National Gastroenterological Associ- 
ation, 33 West 60th Street, New York, New York. 


AMERICAN PUBLIC HEALTH ASSOCIATION 


Public health workers from all parts of the free 
world will put their own profession under the micro- 
scope at the eighty-second annual meeting of the 
American Public Health Association and 38 related 
agar in Buffalo, New York, October 11 to 


More than 5,000 men and women — physicians, 
dentists, nurses, engineers, statisticians, veterinar- 
ians, sanitarians, nutritionists, health educators, en- 
tomologists, biologists and other specialists from 
federal, state, county and city health departments, 
voluntary health agencies and medical schools—are 
expected to attend the meetings. 

“Many of the 400 speakers at the 75 scientific 
sessions will present findings of studies aimed at 
testing the real value of current practices in their 
specialized fields, and suggesting new methods and 
approaches,” according to Dr. Reginald Atwater, 
executive secretary. 

Dr. Hugh R. Leavell, professor of public health 
practice at the Harvard School of Public Health, is 
president of the Association, and Dr. Berwyn F. 
Mattison of Buffalo, health commissioner of Erie 
County, is chairman of a committee making local 
arrangements. 


UNITED CEREBRAL PALSY 


The national office of United Cerebral Palsy and 
its local affiliates throughout the country have sched- 
uled a series of eight Program Institutes during the 
months of September and October. These two-day 
institutes constitute a concentrated effort to develop 
more and better services for the cerebral palsied. 

During five group sessions concerned with com- 
munity planning, special education, medical serv- 
ices, vocational activities and legislative matters, 
members of United Cerebral! Palsy’s national Pro- 
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gram Division staff, assisted by local resource speci- 
alists in the several disciplines, will discuss the de- 
velopments of necessary services to the cerebral 
palsied. 

Each Program Institute will start on Thursday 
noon and extend through Friday evening, immedi- 
ately preceding regional conventions in each area. 

The Southern Regional Institute and Conventions 
will be held October 21-24 at the John Marshall 
Hotel, Richmond, Virginia. 

The following staff members will lead the dis- 
cussions: Dr. Curtis F. Culp, director of Medical 
Field Services; Sherwood A. Messner, director of 
Program Services; Arthur S. Hill, educational di- 
rector, and Harry Lyons, legislative director. Local 
cerebral palsy experts in the technical and profes- 
sional field will assist them. 

The United Cerebral Palsy 1954 annual conven- 
tion is scheduled to be held at the Mayflower Hotel 
in Washington, D. C., November 19-21. 


NATIONAL BOARD OF FIRE UNDERWRITERS 


The National Board of Fire Underwriters an- 
nounced publication of a new edition of its “Sug- 
gested Ordinance on Nursing, Convalescent and Old 
Age Homes.” The revision brings up to date the 
suggested ordinance first published by the National 
Board in 1945. It is recommended for adoption by 
municipalities and may also be used as a basis for 
state or county regulations. 

Within the last 10 years four of the more tragic 
fires in nursing and old age homes took the lives 
of 88 persons. 

The 1945 suggested ordinance has been adopted 
in a number of places and several states have in re- 
cent years adopted regulations providing for fire 
safety in nursing, convalescent, and old age homes. 
Serious fires have continued to occur, indicating the 
need for their more widespread regulation from the 
standpoint of fire safety. 

To obtain a copy of this “Suggested Ordinance on 
Nursing, Convalescent and Old Age Homes,” write 
to the engineering department, National Board of 
Fire Underwriters, 85 John Street, New York 38, 
New York. 


DEPARTMENT OF THE ARMY 


A new committee on Army Medical Education has 
been formed by the National Academy of Sciences, 
National Research Council, at the request of the 
Army Medical Service, it has been announced. 

The new committee, which held its organizational 
meeting on June 5, replaces the former Advisory 
Committee of the Army Medical Service Graduate 
School, Walter Reed Army Medical Center. The 
newly organized committee, instead of being limited 
to the scope of operations of the school, will deal 
with professional education and training problems 
of the Army Medical Service in its entirety and will 
act in an advisory capacity to the Surgeon General. 


* * 


At a meeting in Paris on May 14, in the office of 
Major General Georges Andre Hugonot, the Surgeon 
General of the French Army, Major General George 
E. Armstrong, the U. S. Army Surgeon General, 
was requested to accept the Medaille d’Honneur du 
Service de Sante Militaire for seven U. S. Army 
Medical Service personnel for rendering outstanding 
services to the wounded and sick of the French 
Battalion in the Korean campaign. 


(BULLETIN BOARD CONTINUED ON PAGE 488) 
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BOOK REVIEWS 


The Physician and His Practice. Edited by 
Joseph Garland, M.D., Editor of the New 
England Journal of Medicine. 270 pages. 
Price, $5.00. Boston and Toronto: Little, 
Brown and Company, 1954. 


The fact that this book was edited by Dr. Joe 
Garland ensures that it is well done. The eighteen 
contributors were selected with care, and among 
them they cover almost every phase of a doctor’s 
life. The scope of the book is indicated by the chap- 
ter headings: Evolution of the Doctor, Family and 
Community Relations, The Doctor’s Wife, Choice of 
Opportunities, General Medicine, Specialty Practice, 
Group Practice, Doctor and Hospital, Medical Or- 
ganization, Community Medical Resources, Reading 
and Writing, Laboratory Facilities, Drugs and Med- 
ical Supplies, The Office and Related Business As- 

ects, Auxiliary Services, Office Records, Account- 
ing Practices—The Income Tax, Economic Security, 
Medicine and the Law. 

This book should be of particular interest to a 
doctor who is just beginning practice, but much of 
it could be read with profit by seasoned veterans, 
and also by doctors’ wives. The book can be highly 
recommended, especially to the young physician 
who has not yet completed his first five years of 
practice. 


The Pastor’s Hospital Ministry. By Rever- 
end Richard K. Young, Th.D., Chaplain, 
North Carolina Baptist Hospital. 139 pages. 
Price, $2.50. Nashville, Tennessee: Broad- 
man Press, 1954. 


The need for closer cooperation between the pas- 
tor and the family doctor has been recognized and 
emphasized more and more since the pioneer work 
of Russell Dicks and Richard Cabot was described 
in their book, “The Art of Ministering to the Sick,” 
tong in 1936. An increasing number of hospitals 

ave found that chaplains can be of real service in 
caring for patients, and more and more doctors are 
learning to rely on the help of the chaplain or a 
pastor who is trained in counseling with sick people. 

One of the most dynamic leaders in training pas- 
tors in the art of helping sick people is the author 
of this book. Since 1946 he has Co chaplain of the 
North Carolina Baptist Hospital, where his work 
has attracted wide interest. His courses in pastoral 
counseling are attended by men from all over the 
South. 

In the five chapters of this book, Chaplain Young 
puts into clear and simple language, without any 
padding, a wealth of advice to pastors. The chapter 
headings indicate the nature of the material in the 
book: The Healing Team, The Pastor and Hospital 
Personnel, Visiting the Sick, The Ministry of Coun- 
seling, The Specific Ministry of the Pastor, 

This book can be heartily recommended to every 
pastor, and can also be read with profit by any 
family doctor. 


Veterans Writing Project 


Prizes totaling more than $2,500 have just been 
awarded to patients in Veterans Administration hos- 
pitals for short stories, essays, poems, plays, plot 
outlines and cartoons entered in a nationwide hos- 
pital writing contest, VA announced recently. 

This is the eighth annual contest to be sponsored 
by the Hospitalized Veterans Writing Project, a 
volunteer organization, in cooperation with VA’s 
Special Services. 
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SAINT LOUIS Welcomes You! 


48th ANNUAL MEETING 
SOUTHERN MEDICAL ASSOCIATION 
November 8, 9, 10, 11 


A Complete General Medical Meeting 


@ OPENING ASSEMBLY 


@ SECTION SESSIONS 
Presented by the following sections of the Association: Medicine, Surgery, Ophthalmology and 
Otolaryngology, Public Health, Industrial Medicine and Surgery, Medical Education and Hos- 
pital Training, Gastroenterology, Urology, Obstetrics, Gynecology, Orthopedic and Traumatic 
Surgery, Neurology and Psychiatry, Dermatology and Syphilology, Pediatrics, Radiology, Path- 
ology, Allergy, Proctology, Anesthesiology, General Practice, Physical Medicine and Rehabili- 


tation, 


@ OUTSTANDING SCIENTIFIC AND TECHNICAL EXHIBITS @ FELLOWSHIP 
@ MEDICAL MOTION PICTURES @ NO REGISTRATION FEE 
Hotel Accommodations are Available and may be secured by writing: 
HOUSING BUREAU, 
Southern Medical Association, 
911 Locust Street, Room 406, St. Louis 1, Missouri 


SOUTHERN MEDICAL ASSOCIATION 


Empire Building 
BIRMINGHAM, ALABAMA 


Classified Advertisements 


WANTED: To rent house and office combina- 
tion for 2 years while in service. Fully equipped 


office with x-ray, BMR, E.K.G., Medcatron, and 
Tennessee Valley Mazzini test permit. 30 bed county hospital 

° ighway U.S. 421 in city limits o adkinville, 
Medical Assembly N. C. If interested, contact William L. Wood, 


M.D., Yadkinville, N. C. 


September 27-28, 1954 
FOR SALE: Office building and equipment 
The Read House, Chattanooga, Tennessee for established GP. Convenient and pleasant 
location; equipment includes X-ray, EKG, 
BMR, etc. Available immediately, have closed 
Make Your Reservations Early! office to specialize (Residency). Contact 
Dr. B. I. Tart, Jr., c/o Wayne Realty & 
Insurance Co., Goldsboro, N. C. 

For Hotel Reservations write CHATTANOO- 


GANS, INC., 819 Broad Street, Chattanooga, 


HOME-OFFICE COMBINATION FOR SALE: 


$7,000 at 6%. Reason for selling: Area recog- 
nized by Physicians Advisory Committee as 
needing doctor; sale will permit present phy- 
sician get out Priority One. Contact: Gerald J. 
Brown, M.D., c/o Dr. L. C. Ogburn, Chairman 
Local Advisory Committee, O’Hanlon Building, 
Winston-Salem, N. C. 


General Practice 


Tennessee. 
Grossed $40,000 last two years. Over-head low. 
For other information write Robert C. Hart, Nine rooms with three baths, two stories, five : 
. our lots in beautiful white fence. Hard to dupli- % 
Chattanooga, Tennessee cate $20,000. No accounts, no equipment need be iy 
, b purchased. Will sell at open action price that I os 
This program has been approved for post- gave for setup, plus cost of installation central : 
graduate credit by the American Academy of heating system. Price $12,000; $5,000 cash, = 
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TRANSACTIONS OF THE 


AUXILIARY 


to the Medical Society of the State of North Carolina 


THIRTY-FIRST ANNUAL SESSION 


Held at Pinehurst, May 4, 1954 


OFFICERS, 1953-1954 


President............ Mrs. Gilbert M. Billings, Morganton 
President-Elect............... ..Mrs. P. G. Fox, Raleigh 
Chairman of Past Presidents— 
s. P. P. McCain, Red Springs 
First Vice President— 
Mrs. Roscoe D, McMillan, Red Springs 
Second Vice President— 
rs. Leon W. Robertson, Rocky Mount 
Corresponding Secretary— 
Mrs. John Reece, Morganton 
Recording Secretary....Mrs. J. M. Van Hoy, Charlotte 


Mrs. E, C. Judd, Raleigh 
Parliamentarian............ Mrs. R. S. Clinton, Gastonia 
COUNCILORS 


First District— 
Mrs. L. Everette Sawyer, Elizabeth City 
Second District........ Mrs, E. C. Richardson, New Bern 


Third District........:...... Mrs, W. A. Greene, Whiteville 
Fourth District........ Mrs. Harold A. Wolfe, Goldsboro 
Mrs. R. D. Croom, Maxton 


Sixth District............ Mrs. C. E, Gardner, Jr., Durham 
Seventh District....Mrs. Thomas H. Byrnes, Charlotte 
Eighth District........ Mrs. C. Henry Sikes, Greensboro 
Ninth District............ -Mrs. Charles Kendrick, Lenoir 
Tenth District.......... Mrs. Joseph McGowan, Asheville 


ADVISORY BOARD 


Rachel Davis, M.D., Chairman.......................... Kinston 
Rowena S. Hall, Wilmington 


PAST PRESIDENTS 


Chairman—Mrs. P. P. McCain 
192 rs. P. P. McCain, Southern Pines 


1925 Mrs. I. W. Faison, Charlotte* 
Mrs. J. Howell Way, Waynesville 
Mrs. R. S. McGeachey, New Bern* 
Mrs. B. J. Lawrence, Raleigh 
1029......... Mrs, A. Holmes, Fairmont 
Mrs. G. H. Macon, Warrenton 
Mrs. W. B. Murphy, Snow Hill 
Mrs, R. S. McGeachey, New Bern* 
Mrs. W. P. Knight, Greensboro 
.Mrs. J. W. Huston, Asheville* 
Mrs. J. B. Sidbury, Wilmington* 
Mrs. C, P. Eldridge, Raleigh 
Mrs, J. R. Terry, Lexington 
Mrs. W. T. Rainey, Fayetteville 
Mrs. Joseph A, Elliott, Charlotte* 
..Mrs. Sidney Smith, "Raleigh 
Mrs. R. A. Moore, »Winston- Salem 
1966 Mrs. K. B. Pace, Greenville 
Mrs. Erick Bell, Wilson 
| SE Mrs. Frederick R. Taylor, High Point 
Mrs. W. Reece Berryhill, Cha 1 Hill 
Mrs, Thomas Leslie Lee, Kinston 
*Deceased. 
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Mrs. Harry L. Johnson, Elkin 
..Mrs. B. Watson Roberts, Durham 
_.Mrs. Roscoe D. McMillan, Red Springs 


CHAIRMEN OF STANDING AND 
SPECIAL COMMITTEES 


American Medical Education Foundation— 

Mrs. Ledyard DeCamp, Charlotte 
Auxiliary Joseph Hitch, 
Awards............ Mrs. G. Westbrook Murphy, Ashevill 


Bed Funds: 
Cooper Bed..........Mrs. M, I. Fleming, Rocky Mount 
..Mrs, S. I. Elfmon, Fayetteville 


McCain Bed... 
Stevens Bed... Mrs, B. E. Morgan, Asheville 


Bulletin.............. Mrs, J. al Hiatt, Jr., Southern Pines 
Civil Defense............. C. A. McNeill, Jr., Elkin 
Doctors’ Day.............. irs, Ben Royal, Morehead City 
Mrs. Herbert Hadley, Greenville 


Jane Todd Crawford Memorial Fund— 

Mrs. W. C. Piver, Washington 
Mrs. M. D. Hill, Raleigh 
Memorials................ Mrs, Charles T. Grier, Carthage 
N. C, Woman’s Health Council— 

Mrs. Charles T. Wilkinson, Wake Forest 
Nominations... _Mrs. Sidney Smith, Raleigh 


Nurse Recruitment... Joseph Smith, Gastonia 
Press and Publicity.........Mrs. Lenox Baker, Durham 
Projects................... .Mrs. R. Henry Temple, Kinston 


Public Relations....Mrs. J. Taylor Vernon, Morganton 
Radio and Movies......Mrs. H. C. Lennon, Greensboro 
Research... ....Mrs. W. H. Kibler, Morganton 
Revisions... ccseee-Mrs, J, W, Ormond, Monroe 
Rural Health—_ 

Mrs. E, T. Beddingfield, Stantonsburg 
Scrapbook.......... -Mrs. C. D, Thomas, Black Mountain 
Student Loan Fund— 

(Auxiliary Loan Fund—Thomas Leslie Lee Fund) 
Mrs. C. M. Norfleet, Winston-Salem 
Today’s Health... 


Mrs. Clyde R. Brown, Goldsboro 
CONVENTION PROGRAM 


Sunday, May 2, 
8:00 P.M. —Memoriai Service Medica] 
and Auxiliary members (Bal! Room) 
Mrs. Charles T, Grier, Chairman, 
Auxiliary Memorial Committee 


Monday, May 3, 1954 

9:00 A.M.—1:00 P. M_-Golf Tournament — Pine- 
hurst Country Club — Doctors’ Wives 
Only — Prizes for First and Second 
High Scores and Low Score 

10:30 A.M.—Finance—Dutch Room 

11:30 A.M.—Executive Committee—Dutch Room 

2:30 P.M.—Executive Board Meeting— 
Village Chapel 

9:00 P.M.—Bingo Party—Large Card Room—One 
dollar for the evening—Valuable prizes. 
Any money left after expenses will be 
given to Sanatoria Bed Fund. 
MEN WELCOME! 
Mrs. George Heinitsh, Chairman 
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Tuesday, May 4, 1954 


9:00 A.M.—Annual Meeting of the House of Dele- 
gates (Open). County Presidents, Coun- 
cilors and Committee Chairmen are 
urged to be present, 

10:45 A.M.—Intermission — Coca-Colas will be 
served. Mrs. R, D. Croom, Jr., Chair- 
man, and Mrs. ©. T. Grier, Co-Chair- 


man, 

11:00 A.M.—Annual Meeting reconvenes 

12:00 Noon—Installation of Officers 

12:15 P.M.—Adjournment 

1:00 P.M.—Executive Board Luncheon— Pinehurst 
Country Club — Honoring Mrs. Robert 
J. Flanders, Manchester, New Hamp- 
shire, First Vice President of the Wom- 
an’s Auxiliary to the American Medi- 
cal Association; Miss Elizabeth Kem- 
ble, Dean of the School of Nursing, 
Memorial Hospital, Chapel Hill; Mrs. 
Joseph A. Elliott, Charlotte. Mrs. Ros- 
coe D, McMillan, Sr., Chairman. 

3:00 P.M.—Fashion Show and Tea — Pinehurst 
Country Club—Fashions by Mary Rice 
Shop, Hamlet, Tickets may be pur- 
chased at the Country Club on admis- 
sion — price fifty cents. Refreshments 
compliments of Medical Society of the 
State of North Carolina, Buses will 
leave Carolina Hotel at 2:30 P.M. Mrs. 
Hilton Haines, Reckingham, Chairman. 

7:00 P.M.—President’s Dinner — Carolina Hotei 
Dining Room 

10:00 P.M.—President’s Ball—Ball Room 
(Entertainment—Floor Show) 


Wednesday, May 5, 1954 

9:00 A.M.—Breakfast — Honoring Mrs, George D. 
Feldner, New Orleans, Louisiana. Medi- 
cal Auxiliary Board Members and 
County Presidents for 1954 and 1955 
requested to attend. Mrs. P. G. Fox, 
President, presiding. (Stag Room) 

10:00 A.M.—Bridge Party — Large Card Room — 
Prizes for First, Second, and Third 
High Scores; and Consolation Prize. 
Mrs. R. G. Sowers, Sanford, Chairman. 


MEETING OF THE EXECUTIVE BOARD 


Monday, May 3, 1954 
Minutes 

The Executive Board of the Auxiliary to the 
Medical Society of the State of North Carolina met 
at 2:30 p.m, on Monday, May 38, 1954, in the Village 

Chapel, Pinehurst. 
Mrs. Gilbert M, Billings of Morganton, president, 
called the meeting to order and thanked those pres- 
ent for attending. The invocation was given by 
Mrs. Ben Royal, Morehead City, 


Mrs. Billings announced that Mr. James T. Barnes, 
executive secretary of the Medical Society, and his 
staff had mimeographed the annual reports of the 
officers and committee chairmen. Copies of these 
reports were sent to all Board members several 
weeks prior to the meeting. In response to a ques- 
tion by Mrs. Billings, it was moved, seconded, and 
passed that the reports not be read, but that any 
additions be typed and given to Mrs. Billings for 
inclusion with the mimeographed reports in the 
minutes and for publication in the Auxiliary News 
and the North Carolina Medical Journal. 

Mrs. Billings called on Mrs. Joe Van Hoy of Char- 
lotte, recording secretary, for the reading of the 


minutes of the previous meeting. It was moved, 
seconded, and passed that the minutes not be read, 


since they had previously been published in the 
Auxiliary News. 
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The president reported progress with regard to 
the organization of Cabarrus County Auxiliary, with 
32 new members and Mrs. Fred Craven of Concord 
as president, She also announced the very recent 
organization of Warren County, bringing in 9 new 
members. 

Mrs. Biilings reminded those who had not pre- 
viously made reservations for the Post-Convention 
Breakfast on Wednesday, May 5, in the Crystal 
Room of the Carolina Hotel, to do so with Mrs, P. G. 
Fox at once. Mrs. Roscoe D. McMillan asked that 
any further reservations for the Tuesday luncheon 
be given to her. 

Officers and committee chairmen were recognized 
and given the opportunity to make additions to their 
written reports. 

Mrs. Roscoe D. McMillan of Red Springs, first 
vice president and chairman of organization, recog- 
nized the councilors present, including the following: 
Mrs. W. C. Piver, Washington, incoming councilor 
for the Second District; Mrs. R. D. Croom, Maxton, 
Fifth District, who mentioned that the recent district 
meeting held in Lumberton was the best of her 
three years in this office, with representatives of 
seven out of eight organized counties in attendance; 
Mrs. C. E. Gardner, Durham, Sixth District; Mrs. 
Thomas H. Byrnes, Charlotte, Seventh District, who 
complimented the newly organized Cabarrus Count 
Auxiliary’s observance of Doctors’ Day, when all 
put three doctors in the county were present; Mrs. 
Charles Kendrick, Lenoir, Ninth District; Mrs. Jo- 
seph McGowan, Asheville, Tenth District, who re- 
ported three additional new members and stated 
that since her report was submitted, Buncombe 
County had established a nursing scholarship of 
$250.00 for a deserving girl, of which $180.00 had 
already been saved. She also reported that the Aux- 
iliary sponsored a Blood Bank Day, collecting 105 
pints of blood. Mrs. Billings, in adding to the Bun- 
combe County report, stated that she had received 
three letters commending their work with blood 
donor recruitment. 


Mrs. Leon W. Robertson of Rocky Mount, second 
vice president and chairman of activities, called on 
the various Bed chairmen for further reports. She 
announced that Dr. T, A. Kornegay, present occu- 
pant of the Cooper Bed, is soon to be discharged. 
She thanked everyone for efforts to complete the 
Cooper Bed Fund, and stated that, since this is the 
Centennial year of the Medical Society, she would 
like for all major projects to be completed. It was 
the consensus of the Executive Board that the 
Auxiliary should not solicit funds from the doctors, 
but approval was granted the idea of setting up a 
box and accompanying poster near the Auxiliary 
exhibit in the Carolina Hotel lobby during the con- 
vention for contributions from members. 

At this point Mrs. McMillan took the chair, while 
Mrs. Billings went to report to the House of Dele- 
gates of the Medical Society then in session, 

Mrs. E. C. Judd of Raleigh, treasurer, reported 
that the audited budget will be published in the 
September issue of the North Carolina Medical 
Journal, and requested that all members read it 
earefully, Her report of the tentative budget for 
next year was accepted. 

The reports of standing and special committees 
followed. Mrs. Joseph Hitch of Raleigh, editor of 
the Auxiliary News, urged members to help her 
successor by sending in names and pictures of their 
members for publication. She expressed her pleasure 
with the work of the current year. 


Mrs. G, W. Murphy of Asheville, awards chair- 
man, announced that her report will be kept secret 
until the Tuesday morning meeting. 

Mrs. Ben Royal of Morehead City, Doctors’ Day 
chairman, stated that since her written report had 
been sent in prior to March 30, she had found that 
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the glowing reports far exceeded the sketchy pre- 
views contained in the projected plans of the vari- 
ous local auxiliaries. She commended the Wake 
County booklet on Doctors’ Day for its complete- 
ness, and asked the members to pay it particular 
note. She stated that she especially liked the recog- 
nition of Doctors’ Day in various churches, and the 
positive expressions of good will through news 
media. She received reports of 39 participating 
counties, and each report noted more than one ac- 
tivity. She singled out the following counties for 
their multiple activities: Wake, Buncombe, Cum- 
berland, Forsyth, Gaston, and Guilford. 

The Jane Todd Crawford Memorial Fund report 
was given by Mrs. W. C. Piver, Washington, chair- 
man. She stated that $200.00 had been set up as a 
goal for the year, and that to date $180.50 had been 
realized. She gave honorable mention to the follow- 
ing districts in which the Auxiliaries have contrib- 
uted 100 per cent: First, Second, Third, Seventh, 
and Ninth. 

Mrs. Joseph Smith of Gastonia, nurse recruitment 
chairman, expressed her thanks for the good work 
done and for the establishment of many new scholar- 
ships during the year. 

Mrs. C, T. Wilkinson of Wake Forest, reporting 
for the North Carolina Woman’s Council, stated 
that the American Association of University Women 
had compiled a directory of statewide women’s or- 
ganizations, of which there are 11 members. She 
reported the suggestion that member organizations 
contribute not less than $5.00 or more than $10.00, 
not as dues, but for helping to defray costs of the 
directory, clearing of dates, a Who’s Who, and 
sponsorship of a leadership workshop. It was rec- 
ommended by the Executive Board that the Medica! 
Auxiliary contribute $10.00 for this purpose. 

It was announced that Mrs. Lenox D. Baker of 
Durham, press and publicity chairman, had suffered 
a serious injury, and that Mrs. Hitch had assumed 
responsibility for convention publicity, Mrs, Hitch 
stated that pictures of the new officers should ap- 
pear in various newspapers on Wednesday. 

Reporting for the Revisions Committee, Mrs. J. 
W. Ormond of Monroe stated that Today’s Health 
magazine is a weapon for good public relations be- 
tween the medical profession and the lay public. 
It should be in as many homes as possible. With the 
commission from the sale of this magazine auto- 
matically going into the Sanatoria Bed Funds, there 
is not too much incentive for the local Auxiliaries 
to push the sale of subscriptions. There is no na- 
tional precedent as to the use of the money at the 
state or local level; in fact, Mrs. Stover writes that 
to her knowledge no other state auxiliary stipulates, 
in its constitution and by-laws, the distribution of 
this fund. 

“In the instructions from the national committee 
on Today’s Health magazine to county chairmen the 
following suggestions for its use are given: nurse 
recruitment, public relations, legislation, or one of 
the other programs of Auxiliary work.” 

Mrs. Judd expressed her opinion that each indi- 
vidual auxiliary should have the right to decide how 
the commissions should be spent. 

Following a discussion, the Executive Board rec- 
ommended revision of the constitution by deleting 
the words, “and the commissions from the sale of 
Today’s Health magazine,” from Article VIII, Sec- 
tion 3, under Finances. 

There was no old business to be considered. 


It was announced that the First District, now or- 
ganized on the district level, is asking to have three 
auxiliaries instead of five societies. Mrs. Judd re- 
minded the group that there can be no more than 
one auxiliary in a county, and that, although there 
can be various branches, the dues must be sent in 
as one county Auxiliary. 
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At this point Mrs. Billings returned and took over 
the chair, 

The following nominating committee, representing 
five different districts, was elected: Mrs, Roscoe D. 
MeMillan, Red Springs, Fifth District; Mrs. J. P. 
Rousseau, Winston-Salem, Eighth District; Mrs. G. 
W. Murphy, Asheville, Tenth District; Mrs. J. C. 
Peel, Kinston, Second District; Mrs. Charles H. 
Gay, Charlotte, Seventh District, The following were 
selected to serve as alternates: Mrs. T. P. Brinn, 
Hertford, First District, and Mrs. John C, Reece, 
Morganton, Ninth District. 

Mrs. McMillan asked for a clarification of how 
the chairman of the Nominating Committee is se- 
lected. Mrs. Billings stated that the members of the 
committee should meet during the convention for 
the purpose of selecting a chairman, and that if an 
insufficient number of the members were present, 
the recording secretary should be requested to write 
to the members to vote on a chairman. 

Mrs. Clinton suggested a rising vote of thanks 
for those responsible for having the many reports 
mimeographed. Mrs. Billings said that the thanks 
were due Mr, Barnes and his staff for an enormous 
amount of work. 

Mrs. Billings reminded those present of the House 
of Delegates meeting on Tuesday morning, May 4, 
at 9:00 in the Pine Room, and requested that the 
delegates please sit together. 

The meeting adjourned. 
MRS. JOE M. VAN HOY, 
Recording Secretary 


MEETING OF THE HOUSE OF DELEGATES 
Tuesday, May 4, 1954 
Minutes 

The annual meeting of the House of Delegates of 
the Auxiliary to the Medical Society of the State 
of North Carolina convened on Tuesday, May 4, 
1954, at 9:00 a.m. in the Pine Room of the Carolina 
Hotel at Pinehurst, with Mrs. Gilbert M. Billings 
of Morganton, president, presiding. 

The invocation was offered by Mrs, P. P. McCain 
of Red Springs. 

The roll of delegates was called by Mrs. Joe M, 
Van Hoy, Charlotte, recording secretary. The min- 
utes were not read, since they had previously been 
published in the Auxiliary News. 

After recognizing the special guests, Mrs, Billings 
invited those present to take part in the convention 
activities, mentioning particularly the luncheon, tea, 
and fashion show in the afternoon. Mrs, Roscoe Mc- 
Millan of Red Springs explained that if the presi- 
dent or president-elect of an auxiliary is unable to 
be present for the luncheon, a representative may 
come in her place. Mrs. P. G. Fox of Raleigh, presi- 
dent-elect, reminded the group of the Post-Conven- 
tion Breakfast on Wednesday morning in the Crys- 
tal Room of the Carolina, and stated that those not 
staying in the hotel must purchase tickets at the 
hotel desk. 

The president’s report was given by Mrs. Bill- 
ings. It was moved, seconded, and passed that, since 
Mr. Barnes had previously had the reports of all 
officers and committee chairmen mimeographed, 
and since they had already been approved by the 
Executive Board on Monday, the reading of reports 
should be omitted. 

Mrs. MeMillan, first vice president, recognized 
the district councilors who, in turn, introduced 
their county presidents. Mrs. Leon W. Robertson of 
Rocky Mount, second vice president, introduced the 
Sanatoria Bed and Student Loan Fund chairmen. 

Chairmen of standing and special committees were 
recognized, but their reports were not read. 

Mrs. Charles T. Grier of Carthage, memorials 
chairman, read the following names of departed 
members which have been reported since May, 1953: 
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Mrs. W. W. Harney, Greensboro; Mrs. V. E. Ed- 
wards, Greensboro; Mrs. Henry Stuart Willis,. Mc- 
Cain; Mrs. N. H. Matros, Asheville; Mrs. Charles 
Russell, Granite Falls; Mrs. B. W. Fassett, Dur- 
ham; Mrs, V. F, Couch, Winston-Salem; Mrs. B. E 
Pulliam, Winston-Salem; Mrs. D. M, Prince, Laurin- 
burg; and Mrs. C. B. Woodley, Kinston. The read- 
ing was followed by a moment of silent prayer. 

Mrs. P. P. McCain introduced the past presidents. 
_ The following recommendations from the Execu- 
tive Board were read and accepted: 

1. That the constitution be revised as follows: 
under Article VIII Finances, Section 3, strike out 
“and the commissions from the sale of Today’s 
Health magazine.” 

2. That a contribution of $10.00 be made to the 
North Carolina Woman’s Council. 

3. That the following be elected to serve on the 
Nominating Committee: Mrs. R. D. McMillan, Red 
Springs; Mrs. J. P. Rousseau, Winston-Salem; Mrs. 
G. W. Murphy, Asheville; Mrs. J. C. Peel, Kinston; 
Mrs, Charles H, Gay, Charlotte, with the following 
two alternates: Mrs. T. P. Brinn, Hertford, and Mrs. 
Jonn C, Reese, Morganton. 

4. That the Auxiliary expend the sum of $25.00 
for the purpose of joining the Mental Hygiene 
Association. 

The tentative budget, as read by Mrs. E. C. Judd, 
Raleigh, was accepted as read, with some possible 
minor changes to be made before it is in its final 
form. With this, her last report as treasurer, Mrs. 
Judd thanked all those present for their coopera- 
tion. She praised her successor, Mrs. Joseph Hitch 
of Raleigh, and assured the group that they will be 
pleased with her ‘work, She stated that during her 
period of 18 years as treasurer the organization had 
“come out of the red to a wonderful financial status, 
according to bankers and auditors.” Following her 
report and comments, the group gave Mrs. Judd a 
rising vote of thanks for her excellent work, 

Following an extended and spirited discussion as 
to the selection of a name for the new memcrial 
bed at Memorial Hospital, Chapel Hill, it was de- 
cided that, because of the long list of names to be 
voted on, the three with the most votes should be 
determined by a standing vote, to be followed by a 
written vote on these three. The following names 
had previously been nominated: Dr. Kemp D, Battle, 
Rocky Mount; Dr. William de Berniere MacNider, 
Chapel Hill; Dr, Hubert Royster, Raleigh; Dr. Oren 
Moore, Charlotte; Dr, and Mrs, Frederick R. Taylor, 
High Point; Dr. Henry Francis Kinsman, Hamlet; 
Dr, John B, Kay, Leaksville; Dr, Rachel Davis, 
Kinston; Dr, Paul Henry Ringer, Asheville; and 
Dr. Paul Allison Yoder, Winston-Salem. The names 
of Dr. Moore, Dr. Davis, and Dr. Yoder received the 
highest number of votes. When the results of the 
written vote were tabulated, it was announced that 
io, new bed would be named the Paul Allison Yoder 

eda. 

At this point Mrs. McCain moved that, because 
of the pressure of time, Dr. Joseph Elliott, president 
of the North Carolina Medical Society, be heard be- 
fore the completion of the business, Accordingly, 
Mrs. Billings called the Annual Meeting of the Aux- 
iliary to order and introduced Dr, Elliott, praising 
his activities in the Medical Society. 

Dr. Elliott complimented the Auxiliary for its un- 
selfish activity in behalf of the medical. profession, 
and reminded the group of the many new responsi- 
bilities and opportunities which have become ap- 
parent with the varied changes which our country is 
undergoing. He stated that “at the same time, many 
of the previously existing necessities for diligence 
and activity continue unabated.” Dr. Elliott re- 
ferred to two situations which need careful study: 
(1) the rapidly increasing need for more nurses; 
and (2) the continuing problem of providing medical 
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and hospitalization services in rural areas. He ap- 
aled to each member to bear in mind the increas- 
In need for emphasizing public relations. 

n conclusion Dr. Elliott offered a word of advice 
for the Auxiliary members in regard to their hus- 
bands—namely, to urge them to practice what they 
preach, to take a vacation at least once a year, and 
to have periodic health examinations. 

MRS. JOE M. VAN HOY, 
Recording Secretary 


GENERAL SESSION 
Tuesday, May 4, 1954 
inutes 

The annual meeting of the Auxiliary to the Medi- 
cal Society of the State of North Carolina convened 
in the Pine Room of the Carolina Hotel at Pinehurst 
at 11:00 a.m. on Tuesday, May 4, 1954. After the 
meeting was called to order by the president, Mrs. 
Gilbert M. Billings of Morganton, the invocation was 
given by Mrs. C. T. Grier of Carthage. The pledge 
of loyalty was repeated by the members. The roll 
call and reading of the minutes were omitted. 

Mrs, R. D, Croom, Maxton, welcomed the mem- 
bers and presented greetings from the Fifth Dis- 
trict, which served as hostess for the convention. 
The response was made by Mrs. R. S. Clinton of 
Gastonia, who expressed the thanks of the entire 
organization to the hostess group. 

Mrs. Billings then introduced Mrs. Robert Flan- 
ders of Manchester, New Hampshire, first vice 
president of the Auxiliary to the American Medical 
Association. Mrs. Flanders stated that she was rep- 
resenting Mrs. Leo J. Schaefer, president of the 
National Auxiliary. She stressed the importance of 
all Auxiliary members being informed, the need for 
reading the Bulletin and of increasing the circula- 
tion of Today’s Health magazine. She especially 
cited the importance of nurse recruitment, and 
stated that in the next year 60,000 nurses will be 
needed to fill the country’s civil needs and 25,000 
for the military. She said that civil defense is here 
to stay, and that the American Medical Association 
Education Foundation needs financial help for medi- 
cal schools to keep the government from subsidizing 
them. She urged the members to follow bills per- 
taining to health, and to let their congressmen hear 
from them on legislative matters. She reminded 
those present that every doctor’s wife is involved 
in public relations, and, in conclusion, she urged 
everyone to bring in more new members. 

The announcement of annual awards was made by 
Mrs. G. Westbrook Murphy of Asheville as follows: 

1, Mrs. Gilbert M. Billings Award ($5.00) for the 
first county with 100 per cent dues paid, to Tri- 
County (Washington-Martin-Tyrell), Second Dis- 
trict. President, Mrs. Claudius McGowan, Plymouth. 
Honorable mention, to Burke County, Ninth District. 
President, Mrs, William Corpening, Granite Falls. 

2. Mrs. Thomas Leslie Lee Award ($5.00) for the 
auxiliary doing the most to combat socialized medi- 
cine, to Guilford County, Eighth District. President, 
Mrs. R. L. Garrard, Greensboro. 

8. Mrs. B. Watson Roberts Award ($5.00) for the 
auxiliary sending the largest contribution to the 
Student Loan Fund, to Durham-Orange Auxiliary, 
Sixth District. President, Mrs. Lewis McKee, Dur- 

am. 

4. Mrs. Frederick R. Taylor Award ($5.00) for 
the auxiliary sending the largest number of resolu- 
tions against government-controlled medicine. No 
resolutions reported. 

5. Mrs. Karl Pace Award ($5.00) for the largest 
number of subscriptions to Today’s Health, to Meck- 
lenburg County, President, Mrs. William O. John- 
ston, Charlotte. 

6. Dr. Rachel Davis Achievement Award ($25.00 
and silver cup) for the district accomplishing the 
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most outstanding work of the year. 
trict. Councilor, Mrs. C. Henry Sik 
County presidents: Forsyth - Stokes, Mrs, George 
Holmes, Winston-Salem; Guilford, Mrs. R. L. Gar- 
rard, Greensboro; Randolph, Mrs. Charles F. Owen, 
Asheboro; Rockingham, Mrs. Weldon Joyce, Madi- 
son; Surry-Yadkin, Mrs. Moir Hall, Elkin; Watauga- 
Ashe, Mrs. Robert B. Garvey, Blowing Rock; Wilkes- 
Alleghany, Mrs. Clive Thompson, Sparta. Honor- 
able mention, to Sixth District. Councilor, Mrs. C. 
E. Gardner, Durham. 

7. Mrs. Harry L. Johnson Award ($5.00) for the 
best observance of Doctors’ Day, to Wake County. 
President, Mrs. W. Clyde Ward, Raleigh. 

Mrs. Billings introduced the final speaker, Miss 
Elizabeth Kemble of Chapel Hill, dean of the School 
of Nursing of Memorial Hospital, who spoke on 
nurse recruitment. “My plea is in presenting nurse 
recruitment to make it attractive,” she said. She 
begged those present to “transmit to young women 
the feeling of joy and pride” in nursing as a career. 
She stated that today the need for nurses and the 
present shortage are emphasized almost entirely, 
and that this alone is not a strong enough appeal. 
Nursing can be made a most attractive occupation, 
she said, and this can be done by emphasizing the 
opportunities for education and community service 
beyond any other occupation, as wel) as the oppor- 
tunity to combine nursing and marriage. 

Dean Kemble stated that, while the national en- 
rollment of student nurses showed an increase of 
1.9 per cent in 1953 over 1952, the corresponding 
increase for North Carolina was 17.7 per cent. She 
mentioned the importance of interesting more young 
people in nursing as a career, as well as of making 
better use of the nuvses we already have by allowing 
more time for actual patient care. She named sev- 
eral areas in which nurses can serve, citing the 
eight fine practica) nursing schools in North Caro- 
lina, which require one year of study; the 34 schools 
of nursing in the state, not all of which are good; 
and the possibility of combining college with nurs- 
ing at Chapel Hill and Duke. She stated that the 
greatest shortage is in the fields of qualified teach- 
ers, supervisors, and administrators, and that there 
is not only a shortage of quantity but also of qual- 
ity, since many students have gaps in their training. 
She further said that, although more than 50 per 
cent of hospital beds in the country are occupied by 
the mentally ill, less than 5 per cent of the nurses 
are working in these hospitals. In conclusion, Miss 
Kemble compared nursing to a triangle, with 
knowledge at one angle, skills at another, and the 
spirit of nursing at the third. 

At this point Mrs. Sidney Smith, Raleigh, pre- 
sented the report of the Nominating Committee as 
follows: 

For President-Elect, Mrs. Roland 8S, Clinton, Gas- 
tonia, 

For Second Vice President, Mrs. William P. Rich- 
ardson, Chapel Hill. 

For Treasurer, Mrs. Joseph M. Hitch, Raleigh. 

The new officers were installed by Mrs. McCain, 
and the President’s gavel was presented to Mrs. 
Fox by Mrs. Billings. Mrs. Fox responded with brief, 
appropriate remarks. 

Mrs. William O. Johnston of Charlotte was recog- 
nized, and suggested that at next year’s meeting an 
attempt should be made to have the guest speakers 
at the first part of the program. 

The meeting adjourned. 

MRS. JOE M. VAN HOY, 


Recording Secretary 


OFFICERS’ REPORTS 
Report of the President 


(Presented to the House of Delegates of the Medi- 
cal Society of the State of North Carolina, May 3, 


As president of the Auxiliary to the Medica) So- 
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ciety of the State of North Carolina, I wish to sub- 
mit this report: 

From approximately 1,800 Auxiliary members in 
North Carolina I bring you greetings and express 
our appreciation of your fine support and coopera- 
tion in the projects we have undertaken. 

Our first aim this year has been to increase our 
membership and to interest every doctor’s wife in 
the state in our Auxiliary, There are more than 2,500 
eligible doctors’ wives in the state, and our objective 
is to enlist every one of them in our Auxiliary. 

We are glad to welcome one new county, Cabar- 
rus, organized in February, 1954, and bringing us 
37 new members. This makes a total of 71 counties 
out of a possible 100. 

After taking office last May, I began work on 
plans for the coming year. Chairmen of committees 
were appointed and plans made for our Year Book 
and the first Executive Board meeting. 

In September I went before the Executive Com- 
mittee of the Medical Society, meeting in Raleigh, 
with our plans and projects for the year. They were 
cooperative and most interested in our work. 

he Advisory Committee met with us just before 
the Executive Board meeting on September 10, in 
the Nurses’ Home of the new Memorial Hospital in 
Chapel Hill. Dr. Rachel Davis, the advisory chair- 
man, gave us her able assistance and counsel, as 
she always does. We all appreciate her untiring in- 
terest and the help she has given us at all times. 

The Executive Board meeting followed immedi- 
ately, and was well attended. We had the pleasure 
of having Dr, Rachel Davis, Mr. James T. Barnes, 
executive secretary to the Medica) Society, Dr. 
David A. Young, and Dr. William Coppridge. Our 
latest committee is on Mental Health, and Dr, Young 
and Dr. Coppridge brought us different aspects on 
this subject. 

The purpose of the fall Board meeting is to in- 
struct and formulate plans for the year’s work and 
to gain knowledge and inspiration. Packets of help- 
ful material were given each member. 

Our official publication, the Auxiliary News, is 
edited this year by Mrs. Joseph Hitch and sponsored 
by the Hospital Savings Association of Chapel Hill. 
We are indeed grateful for their help and coopera- 
tion, It has enabled all the Auxiliary members to 
keep up with the work throughout the state. Our 
editor has given us invaluable information with her 
publication, sent out four times a year. 

Among the bright spots in a state president’s 
year are the visits to county and district meetings 
and the privilege of representing the Auxiliary at 
meetings of other organizations. As I am a teacher, 
I did not attend all the meetings, but was repre- 
sented by Auxiliary members when [ could not at- 
tend. This year I attended three district meetings, 
eight county meetings, three cancer meetings, the 
meeting of the Executive Committee of the Medical 
Society, and the North Carolina Nursing Associa- 
tion meeting. The Auxiliary was represented at the 
Lenoir County meeting in Kinston by Mrs. Roscoe 
MeMillan; on the Counci] on Adult Education by 
Mrs. Reece Berryhill; World Affairs and Public Re- 
lations, Mrs, Joseph Hitch; Citizenship. Mrs. R. K. 
Pace and Mrs. D. M. Royal; North Carolina Women, 
Mrs. C. T. Wilkinson; Family Life, Mrs. H. C. Len- 
non; United Council of Churches, Mrs, Charles 
Nance, and many others. 


Our organization was asked by the Woman’s Aux- 
iliary to the American Medical Association to stress: 

1. Public relations 

2. Nurse recruitment 

3. Civil defense 

4, Today’s Health 

5. American Medical Education Foundation 

6. Mental health 

7. Participation in all health programs, 
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This we have tried to do. 
Thirty-one counties worked on nurse recruitment, 
and most of the counties helped with the education 


Seventy-one counties have public relations of some 


sort, 

Four hundred fifty-one subscriptions to Today’s 
Health were sold. i 

Three hundred twenty-five dollars were contrib- 
uted to the American Medical Education Endowment 
Fund, 

A state survey of work in mental health was 
made, and plans were set up for future work. 

All counties worked in such health organizations 
as those concerned with tuberculosis, heart disease, 
cancer, polio, crippled children, Red Cross, cerebral 
palsy, medical care, and the work with the blind. 

In our Sanatoria Beds we have as our guests Dr. 
Thomas Arrington Kornegay, Dr. Daniel Crandell, 
and Dr, Geddie Monroe, Gifts, money, letters, and 
cards were sent these patients, in addition to special 
gifts at Christmas time. 

Our new project is to endow a bed at the Memorial 
Hospital in Chapel Hill. This bed is to be named at 
the annual meeting in May and plans set up for the 
endowment fund immediately thereafter. 

Our greatest pleasure in our work is the fact 
that we are working with and for the doctors of 
North Carolina, our husbands. We hope to be ready 
ont willing when they call on us, regardless of the 
task. 

Our new president, Mrs. Powell G. Fox, of Ra- 
leigh, affords us the opportunity of looking forward 
to a more progressive year. She has the ability, en- 
thusiasm, and vigor to carry on to a bigger and 
better Auxiliary. 

Thank you for the privilege of working with you 
this year, and for your cooperation, friendship, and 
the lovely times I have spent with you. 

Our year’s work is done and a great many things 
have been accomplished, though not as many as we 
had planned, perhaps, Now I hope we can do as 
Paul said, “ ... forgetting what lies behind, and 
straining forward to what lies ahead.” 

MRS. G. M. BILLINGS 


Report of the President-Elect 

As president-elect I have tried to study all ma- 
terial coming to hand in order to familiarize myself 
with the state and national Auxiliary organization 
and work. 

I have attended meetings concerned with the work 
of the Auxiliary, beginning with the fall Executive 
Committee meeting at Chapel Hill in September: 
I also met with Mrs, Billings and her committee at 
Raleigh in January. 

I represented the Auxiliary at the Civil Defense 
Conference at Raleigh in January as well as the 
Public Relations Conference in February. 

The organizational work is coming along satis- 
factorily, I hope to secure most, if not all, of my 
committee chairmen for the ensuing term before 
the meeting at Pinehurst in May. 

Let me also recognize the gracious and willing 
assistance I have received from Mrs. G. M. Billings. 
Her encouragement and help have made an enor- 
mous task immeasurably easier. 

Mv hope and determination is to prove to be a 
worthy and competent officer. 

MRS. POWELL G, FOX 


Report of First Vice President and 
Chairman of Organization 
The work of the Medical Auxiliary begins each 
vear with the fall Board meeting. With the insvira- 
tion gained there we take new hope and make a 
fresh start. Many of us fail to carry out those good 
intentions, but we never fail to bask in the sunshine 
of the good fellowship and enjov the day. This has 
been a good year for the Auxiliary to the Medical 
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Society of the State of North Carolina. Everything 
we set out to do may not have been accomplished, 
but significant progress has been made. 

While only one new Auxiliary—Cabarrus County 
—has reported organization, some splendid ground 
work has been done by 10 excellent councilors, Cred- 
it is due these councilors and the county presidents. 
This is borne out by our increase in membership, 
which is now 1,828. There are at present a total of 
49 active county auxiliaries, 

The Medical Society has 79 active branches, but 
we are divided a little differently and could be 100 
per cent organized with 72 auxiliaries. 

First District, which has had only one Auxiliary 
organized in its nine counties, is now awaiting final 
official permission to organize three tri-county aux- 
iliaries in the coming year. This shows the sort of 
organizational work going on in the northeast, 

In Second District there are still six organized 
and three unorganized counties. However Hyde 
County has no doctor, Jones only one, and Pamlico 
four; all of whom are honorary members of the 
State Society. 

Third, Sixth, and Ninth Districts have two coun- 
ties each keeping them from 100 per cent organiza- 
tion, but each has members-at-large in the un- 
organized counties. Burke and Caldwell counties re- 
port 100 per cent membership. Congratulations to 
you both, 

Fourth and Fifth Districts each has one county 
unorganized despite repeated efforts on the part of 
the Councilors to close the ring on 100 per cent. In 
Fourth their four members-at-large come from their 
one unorganized county, and this is their total 
membership. 

Seventh District has the one new organization this 
year—Cabarrus County. This leaves only two red 
dots in Seventh. The efforts made this year will 
bring forth more fruit next year, I feel sure. 

Eighth District retains the distinction of being 
the only District that is 100 per cent organized. 
Something new has been added in eighth, though, 
for there are now two branches of the Auxiliary in 
Guilford County—Greensboro and High Point. Much 
enthusiasm and accomplishment have been noted, 
with an outstanding increase in membership. Eighth 
District now has the largest membership of any dis- 
trict in the state. 

Tenth District reports three counties organized. 
In this westernmost district, which has to contend 
with mountain barriers, more members attended the 
district meeting than in any other district. 

All districts held meetings except Seventh, with 
Tenth holding the attendance record. Third came 
close, so Tenth will have to look to her laurels next 
year. 

The district meetings hold a great potential for 
ood public relations and education. Councilors look 
into these possibilities. 

The work in organization this year has been done 
through the untiring efforts of councilors, county 
SS and our state treasurer, Mrs, Judd. 

orking with you has been a pleasure and I offer 
my sincere thanks for your cooperation and hard 
work. May I now present the councilors, who in turn 
will present their county presidents. All credit is 
due these fine leaders <0 have guided us through 
another successful year. 

MRS. ROSCOE D. McMILLAN 


Reports of the Councilors 

First District 

This is the only auxiliary organized on a district 
level. In the district there are nine counties, 30 
paid members, and 55 eligible members. The presi- 
dent is Mrs. John H. Keller from Bertie County. 

This year they contributed $10 to the Sanatoria 
Bed Fund, $5 to the Cooper Bed Fund, $20 to the 
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Student Loan Fund, $6 to the Jane Todd Crawford 
Fund, and $10 to the American Medical Education 
Foundation. 

They have an Advisory Committee from the Coun- 
ty Medical Society. 

The Auxiliary members have taken part in Red 
Cross, Blood Bank, American Diabetic Association, 
March of Dimes, Community Chest, Crippled Chil- 
coo Fund, Heart Fund and Tuberculosis Seal 
Sales, 

_They sent stationery and a subscription to the 
Literary Guild of America to the guests in the 
Sanatoria Beds, and wrote to them. 

This group wishes to divide into a tri-county or- 
ganization to promote a more workable organiza- 
tion. This is to be brought up before the Board at 


the May meeting. 
MRS. L. E. SAWYER 


Second District 

The Second District has six organized auxiliaries 
with 125 members, We have three unorganized coun- 
a which have few doctors and no auxiliary mem- 

rs, 

All counties observed Doctors’ Day, following the 
program suggested by the state chairman. All coun- 
ties participated in all community drives, including 
Red Cross, Tuberculosis, March of Dimes, Heart, 
United Fund, Cancer, and Bloodmobile. Members of 
one county acted as hostesses to a doctors’ post- 
graduate course; all counties sent gifts to patients 
in sanatoria beds and members worked hard at pub- 
lic relations by trying to be good citizens of the 
community in which they lived. 

Our District luncheon meeting was held in Kin- 
ston, with Dr. Rachel Davis and Mrs. Roscoe D. 
MeMillan as speakers. 

Our financial report shows contributions as fol- 
lows: Cooper Bed, $50; Student Loan Fund, $3; 
Sanatoria Fund, $19; Jane Todd Crawford Fund, 
$18; and American Education Fund, $10. 

Lenoir County did some very outstanding work at 
the Lenoir County Hospital, acting as liaison be- 
tween doctors and the public while the nursing 
school was closed due to repair and renovation of 
the hospital. One member was responsible for initi- 
ating the Lenoir Memorial Guild. These “Pink La- 
dies,” now numbering more than 120, have given 
eae 2,000 hours work to the hospital since that 

ime, 

Carteret County had 100 per cent membership 
again this year. 

Thirty-four subscriptions to Today’s Health were 
sold, 29 going to doctors’ offices and 5 to schools. 

Each year we seem to fall short of our goals, but 
much progress is made, owing to the splendid state 
leadership and the loyalty and cooperation of our 
members. 

Serving as councilor of the Second District has 
been richly rewarding for me, and I wish for my 
successor, Mrs. W. C. Piver, Jr., the same joy that 


has been mine. 
MRS. E, C. RICHARDSON, JR. 


Third District 

The second year since reorganization will be com- 

—_— in April, with all members feeling that we 

ave accomplished much, not only in recognized 
projects, but also in the spirit of cooperation and 
warmth that exists, 

Each Auxiliary has expanded in its public rela- 
tions activities and in more active participation in 
civic and church affairs. 

All four auxiliaries followed suggestions given in 
the state programs that best suited their local 
needs, sent gifts to patients in all sanatoria beds, 
sold subscriptions to Today’s Health; had chairmen 
corresponding to those of the State Auxiliary; ob- 
served Doctors’ Day; participated in local drives; 


used the press as a medium for public information 
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in the form of articles, pictures, and editorials; had 
advisors from the component medical societies, and 
contributed time to ty hospitals or auxiliaries. 

Two of the auxiliaries had year books; two used 
radio for public information; two were active in the 
A.M.A. Educational Campaign for Voluntary Health 
Insurance; two took an active part in nurse recruit- 
ment; and three have elected officers for the coming 
year as requested. 

The special project of the New Hanover-Bruns- 
wick-Pender Auuitiony has been sewing two hours 
weekly at the hospital and counting all money from 
TB Seal Sales. They have been most active in all 
civic drives; dressed dolls for the Salvation Army; 
and were hostesses to the Third District Auxiliary 
meeting. 

The Onslow County Auxiliary, though they claim 
no special project, have furthered good public rela- 
tions by taking an active part in all civic drives and 
concentrating their remaining time and efforts on 
their new hospital. 

Sampson County has again had as their special 

roject an active nurse recruitment program, and 

as given a $100 nursing scholarship, They have 
also been very generous with their time in civic 
affairs and drives. 

Columbus County feels that their most important 
accomplishment this year has been the organization 
of an auxiliary to the Columbus County Hospital. 
This is being well received by the public and is 
showing promise of becoming a strong and much 
needed organization, This 15-member auxiliary, 
aside from being very active in all civic and chureh 
work, has given well over 100 hours to the prepara- 
tion of dressings for the patients at the Cancer In- 
stitute in Lumberton, and has furnished transporta- 
tion for the past two years to patients of Columbus 
County to the Orthopedic Clinics in Lumberton. 

As Third District councilor, I have kept in contact 
with my four auxiliary presidents and members of 
my two unorganized counties by personal letters 
acting as advisor when needed. I attended the fall 
Board meeting in Chapel Hill. I planned and pre- 
sided at the Third District meeting held in il- 
mington, February 16, at which Mrs, G. M. Billings, 
president of the State Auxiliary, spoke on public 
relations. Aside from writing many personal notes 
concerning this district meeting, I sent double post 


cards (148) to all doctors’ wives in the district. 
RS. W. A. GREEN 


Fourth District 

The Fourth District—composed of Edgecombe- 
Nash, Greene, Halifax-Northampton, Johnston, 
Wayne, and Wilson Counties—had 130 paid-up mem- 
bers, with four members-at-large in Warren County, 
which is still unorganized. 

I have attended three county meetings and one 
executive meeting, and kept in contact through tele- 
phone and letters. The Davis Cup, our permanent 
trophy, was awarded Wayne County in October at 
the district meeting for the most outstanding 
achievements in 1952-1953. Each year it will be 
awarded to the outstanding county at the district 
meeting. A delightful district meeting was held in 
Smithfield on October 29, 1953, with Dr. Rachel 
Davis as speaker and 35 members attending. 

Meeting two to four times a year, only two coun- 
ties completely followed the state program sugges- 
tions. Other programs were adapted to the needs of 
the County—with special emphasis on nurse re- 
cruitment, public relations and Auxiliary projects. 

Auxiliaries did fine work in bloodmobile, cancer 
drives and clinics, diabetic clinic, nurse scholarships, 
and book carts for the hospital. They have sold 29 
subscriptions to Today’s Health. 

Five counties contributed to the Cooper Bed Fund 
(total incomplete). Five counties visited and re- 
membered the Cooper Bed patient with gifts and 
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money. Contributions were sent to the Jane Todd 
Crawford Fund, Student Loan Fund, and to the 
A.M.A. Education Foundation, Doctors’ Day cele- 
brations included news editorials, red carnations, 
gifts, and dinner parties. 

Mrs. H. A. Cole, in Johnston County, has led her 
16 members in continuing their second nurse schol- 
arship, and has helped the American Legion to se- 
lect a nurse for a scholarship. They are very active 
in hospital activities and in entertaining the nurses 
and doctors, and were hostess to the Fourth District. 

Wayne County, with 44 members and Mrs. C. H. 
Rand leading, are continuing their successful nurse 
scholarship, and have had excellent programs this 

ear. They have also sent in the biography of the 
ate Dr. H. B. Ivey of Wayne sone 

Wilson’s 24 members, with Mrs. W. G. Spencer as 
president, are proud of establishing and maintainin 
a book cart for their three hospitals, and also o 
maintaining the Bloodmobile Canteen, They again 
entertained the student nurses and instructors. 

Mrs. S. E. Way and her 24 members in Edge- 
combe-Nash are proud of organizing and maintain- 
ing a successful week’s diabetic clinic, in which they 
had six members on we d each day. The Medical 
Society was very grateful to them. They also help 
staff the cancer clinic in Rocky Mount. 

Mrs. F. G. Jarman, Jr., and her 16 members in 
Halifax-Northampton Counties have been active in 
civic drives and made contributions to our State 
projects. 

Greene County and her 5 members have not been 
active this year. 

All counties have been active in numerous civic 
drives and campaigns, thus helping to promote bet- 
ter public relations, We are so proud of our two 
nurse scholarships and the other fine work from the 


Fourth District, 
MRS. H. E. WOLFE 


Fifth District 

Fifth District welcomed into its membership this 
year 7 new members, making our total number 169 
out of a possible 204. The number of our auxiliaries 
remains the same, eight organized and one un- 
organized, 

These auxiliaries increased their donations to the 
following funds: Student Loan, Jane Todd Craw- 
ford and American Medical Education Foundation. 
They also contributed to the Cooper Bed and the 
Sanatoria Fund, and participated in caring for the 
guests in the McCain and Stevens Beds. 

Thirty-nine subscriptions were sold to Today’s 
Health. 

Auxiliary members have taken part in the fol- 
lowing drives: Red Cross, cancer, polio, United 
Fund, TB Seal sales, and blood bank. 

They have endeavored to promote good public re- 
lations between the medical profession and the pub- 
lic, and have served as officers and committee mem- 
bers in various organizations, such as the P.T.A. 
U.D.C., book clubs, garden clubs, music clubs, and 
hospital auxiliaries. 

Special projects sponsored are as follows: 

_ Robeson (1) established a $100 scholarship fund 
in the County Hospital School of Nursing; (2) gave 
ifts at Christmas to the patients in the Cancer 
nstitute. 

Cumberland (1) gave $10 to the Handicapped 
Children’s Fund; (2) prepared a history of its or- 
ganizatien for the local papers bi-centennial special 
edition. 

Lee County furnished and decorated a room for 
the doctors in the County Hospital, 

Moore County assisted in opening and operating 
a canteen in the County Hospital. 

Richmond (1) established a scholarship in the 
County Hospital School of Nursing; (2) sponsored 
a radio program February 17 in the interest of 
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nurse recruitment (one hundred girls responded and 
were conducted on a tour of the two hospitals in the 
county); (3) served refreshments for each staff 
meeting at the county hospital; (4) provided medi- 
cal periodicals for the doctors’ lounge and magazine 
subscriptions to the hospital nurses’ homes. 

Fifth District has assumed the responsibility this 
year for entertainment during the annual meeting 
of the State Auxiliary. 

Seven auxiliaries have plans for the celebration 
of Doctors’ Day on March 30 

Fifth District’s fall meeting was held at the 
North Carolina Sanatorium in McCain, with six 
counties represented. The spring meeting will be 
held in April at the Country Club, Lumberton. 

I could add countless words to this report in 
thanking the members of Fifth District for their 
loyalty and support during the pe three years. 
However, may it suffice to say, I am grateful for 
the privilege of having served as their councilor. 
The meaning of being an auxiliary member has be- 
come deeper, friendships have become stronger, and 
I feel that together we have gone “‘orward in our 
auxiliary work. 

As we look forward to another year, I hope we 
may meet the opportunities ahead with even greater 


effectiveness. 
MRS. R. D. CROOM, JR. 


Sixth District 

There are 264 Auxiliary members in the Sixth 
District, of which 26 are in Alamance-Caswell, 125 
in Durham-Orange, 12 in Franklin, 5 in Person, and 
96 in Wake. Granville and Vance counties do not 
have active auxiliaries. There are 4 members-at- 
large in Vance County. 

All county organizations followed the state pro- 

am of activities, giving special emphasis to the 
AMA. Educational Campaign for Vountary Health 
Insurance and to civil defense and nurse recruit- 
ment, 

Auxiliary members worked actively in hospital 
auxiliaries at Duke Hospital, Memorial Hospital of 
Chapel Hill, Rex Hospital of Raleigh, and Watts 
Hospital of Durham, In these projects the aid of 
all women in the community is usually requested, 
and this endeavor has promoted good public rela- 
tions between the medical profession and the public. 

Durham-Orange County had as its project this 

ear the raising of funds for the Student Loan 

und and the Cooper Bed. It contributed $75 to the 
Student Loan Fund, and $150 to the Cooper Bed, 
$10 to the A.M.A. Educational Campaign for Vol- 
untary Health Insurance, and $10 to the Jane Todd 
Crawford Memorial Fund. It observed Doctors’ Day 
by having the mayors of Durham and Chapel Hill 
proclaim Doctors’ Day, and by having an editorial 
in the paper about the history of the observance. 
They sent gifts to McCain, Stevens, and Cooper Bed 
patients. 

Wake County Auxiliary sponsored a nurse’s schol- 
arship to Rex Hospital, and had as its project the 
Fannie Y. Bickett Home (county home for unfor- 
tunate children). They assisted the North Carolina 
Medical Society with their Public Relations Booth 
at the State fair. They sent Christmas gifts and 
cards to McCain, Stevens, and Cooper Bed patients. 
This auxiliary honored their doctors with a barbe- 
cue dinner on Doctors’ Day. 

Alamance-Caswell Auxiliary had as its project 
the establishment of a nurse’s scholarship loan fund. 
They also made dressings and supplies for the local 
cancer clinic. They remembered the McCain, Ste- 
vens, and Cooper Bed patients with cards and gifts. 
They observed Doctors’ Day with a dinner, an edi- 
torial in their local paper, and a radio program. 

Person Auxiliary observed Doctors’ Day by an 
editorial in their local paper and by placing flowers 
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in each doctors’ office. They sent $2.00 to the Jane 
Todd Crawford Memorial Fund. 

Franklin County Auxiliary has worked vy 
with the guild for Franklin Memorial Hospital. 
They sent gifts to McCain, Stevens and Cooper Bed 
atients, and honored the doctors with a dinner on 

octors’ Day. 

The fall meeting of the Sixth District Auxiliary 
was a luncheon meeting, on November 4, at the 
Carolina Country Club in Raleigh. The speakers 
were Mrs. G. M. Billings, state president, and Dr. 
Reece Berryhill, dean of the University of North 


Carolina Medical School. 
MRS. BEATRICE GARDNER 


Seventh District 

Seventh District is happy to report the organiza- 
tion of the Woman’s Auxiliary to the Cabarrus 
County Medical Society on January 20, 1954, with 
33 members enrolled, The state president, Mrs. Bill- 
ings, and Burke County president, Mrs. Reece, were 
guests at this initial meeting, and presented the 
work of the auxiliary, both from the state and 
county viewpoints. These presentations were the 
deciding factor in the final decision to complete the 
organization. The second meeting, with 37 members 
enrolled, was held in February, at which time the 
group joined their husbands for a ‘dutch’ buffet 
supper; afterwards the two te separated for a 
business session. Plans for Doctors’ Day and the 
completion of their objectives are under way. The 
large attendance and interest shown at hoth meet- 
ings augur well for the future, and it will be inter- 
esting to watch their development. 

Gaston County Auxiliary has continued to carry 
on excellent work with no diminishing of interest, 
and has, in all respects, complied with the state 
program, The program topics proved so pertinent 
and timely that they deserve mention: “The United 
Fund,” “Schools, Their Problems,” “Are Health and 
Physical Fitness Programs in our Schools Ade- 
quate?”, and “What Medical Care and Social Op- 
portunities are Offered to Older People in our Com- 
munity.” The members have continued their un- 
selfish devotion to the Hospital Auxiliary, including 
a gift of a card mimeograph machine. Doctors’ Day 
will be observed with a dinner followed by square 
dancing, which promises much fun and relaxation. 
In honor of their doctors the group is also contrib- 
uting $100 to the American Medical Education 
Foundation. Nurse Recruitment has been the out- 
standing project, being carried on in a novel and 
diligent manner, which should bear much fruit. In 
May the student nurses will be honored with a tea. 
The state president and district councilor will be 
guests at the March meeting. A high light of the 
ac was the lovely Christmas sr. The Auxiliary 

as gone on record by letter to their senators as 
approving the Bricker Amendment. 

Lincoln County Auxiliary, composed of 14 mem- 
bers, has done an outstanding job this year. They 
have had four business and social meetings, and 
have complied, where feasible, with the state pro- 
gram. The group took an active part in the program 
of nurse recruitment and had a shower of gifts for 
our guests in Sanatoria, to whom they also con- 
tributed financially. A benefit bridge luncheon was 
held, and from this venture $50 was raised for the 
American Medical Education Foundation. The mem- 
bers have made quite a unique and worth-while 
effort in public relations by opening their homes to 
the families of out-of-town wreck victims. Doctors’ 
Day will be observed by a proclamation from the 
mayor, by radio and newspaper publicity, by the 
traditional red carnations for the doctors, and by 
serving coffee and doughnuts in the hospitals. 

Because of a diversity of activities and events, 
Mecklenburg County Auxiliary has experienced one 
of the most interesting and enjoyable years since 
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its formation. Six business and peeeres meetings 
have been held, besides the annual Christmas party, 
and a tea in April for the newcomers. The meetings 
have been well attended and much interest evinced 
in the programs, which dealt mainly with health 
and community problems, More than 80 members 
have held office, served on committees, or done spe- 
cial tasks. The special projects for the year were 
nurse recruitment and volunteer work in the medi- 
cal library. The members planned and manned a 
booth at the county fair for a week in October. 
Today’s Health was featured, and extra copies of 
the magazine were on hand for visitors. It is grati- 
fying to note the increase of 68 subscriptions to this 
magazine over last year. In November the auxiliary 
assisted the county society in the celebration of its 
fiftieth anniversary, and 40 members served as vol- 
unteers in the three hospitals for the diabetic sur- 
vey, also sponsored by the society. Nurse recruit- 
ment was carried out in January most thoroughly 
and effectively and will be continued in April, The 
auxiliary was also called on to plan entertainment 
for the more than 200 wives who accompanied their 
husbands to Charlotte for the American Surgical 
meeting. This call was answered completely and 
with great success, The year ends in May with a 
ong or luncheon, at which time the new officers will 
installed. 

The councilor has had pleasant and gratifying 
contacts with many individuals from the unorgan- 
ized counties and feels that, when the time is ripe, 
they will get together on organization. 

MRS. THOMAS H, BYRNES 


Eighth District 

The Eighth District Medical Auxiliary has had 
a very busy year. At our district meeting in the 
fall, held in Asheboro, we voted to establish a nurs- 
ing scholarship for our own district. After several 
meetings we adopted 11 counties to raise a sum of 
$150 for the scholarship. Over a hundred high 
schools were reached, and application blanks were 
sent to all the principals of the schools. Additional 
blanks were sent to all county auxiliaries so they 
might also recommend candidates, By the dead line 
on April 1, more than 30 girls had applied. The 
money for the scholarship was raised by the county 
auxiliaries. Nurse recruitment did not stop with this 
project. Forsyth-Stokes group helped two local 
girls through their training period at City Hospital 
in Winston-Salem; $275 was given toward these two 
irls. Both the Greensboro Branch and the High 

oint Branch of the Guilford County Auxiliary 
established a nursing scholarship. One girl is at 
Watts Hospital now. So with this nurse recruitment 
project as our number one aim, we are now sending 
this girl and four others to nursing school, The set- 
ting up of five nursing scholarships has been a tre- 
mendous job, but everybody has been so interested 
and willing to work that we feel it has been more 
than worth all time and effort put into it. The film 
“Keepers of the Lamp” was shown to all the high 
school girls in Forsyth County, and was followed by 
a “coke” party for all the girls interested in nurs- 
ing. In all, $575 was spent on nurse recruitment. 

Of interest was the organization of the Greens- 
boro and the High Point branches of the Guilford 
County Medical Auxiliary. They will continue to 
function as a county, but will have two groups. 
It has been a great success. Greensboro membership 
rose to 106 and High Point to 42, making a total for 
the county of 148 as compared with last year’s 116. 
Interest has greatly increased, too, with each unit 
holding nine meetings during the year, and contri- 
butions to the different beds and funds being in- 
creased. In general, the division has made for @ 
more active and enthusiastic group. 

Our district membership is now at a new high, 
364, and promises to be more before the close of the 
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ear. We have given $234.50 for the Sanatoria Bed 
‘und and $167 for the Cooper Bed; $46 for the 
Student Loan Fund; and $15 was given to each of 
the patients in the McCain, Stevens, and Cooper 
Beds, together with candy, cookies and small gifts. 
Seventy-nine subscriptions to Today’s Health were 
sold. Books valued at $100.40 were given to the 
High Point Memorial Hospital’s new Nurses’ Home 
library. Twenty-five dollars was given to the Guil- 
ford Mental Hygiene Society. 

All counties reported Doctors’ Day observances, 
ranging from dinner parties to editorials in the lo- 
cal paper, and flowers sent to the doctors’ offices. 
Fifty dollars was given in honor of the doctors for 
the American Medical Education Foundation. Year 
books were distributed to all medical families, sin- 
gle, married, or widowed, in Guilford county. Nu- 
merous radio programs on nurse recruitment and 
Doctors’ Day were held, and movies were shown 
over television. Beside nurse recruitment, the Eighth 
District has been outstanding in public relations, 
helping all medical drives, at the bloodmobile, and 
serving on civic boards, The doctors’ wives are un- 
usually active in the community life. Mental hygiene 
has been second only to nurse recruitment. Several 
programs were noted on rural health, A sewing 
workshop was held, and 7 dozen surgical towels for 
a hospital, and 50 small gifts for county patients at 
the tuberculosis sanatorium were made. Forsyth- 
Stokes Auxiliary had a toy shop at Christmas time. 
They also contributed $85 to transport children to 
the Crippled Children Center. 

Members have given generously of their time and 
energy to all our Auxiliary projects, and have co- 
operated wonderfully to make this our best year for 


the eighth district. 
MRS. C. HENRY SIKES 


Ninth District 

The ninth district held its annual meeting in 
Newton on September 24, Approximately 30 mem- 
bers were present for the business session and social 
hour which followed, Each county president gave a 
brief report of activities and a summary of projects 
to be carried out during this year. Burke County 
supported a free blood typing service at the local 
fair, showed a series of health movies in county and 
town schools, and continued the nursing scholarship 
as their main project. Caldwell County Auxiliary 
members, during the emergency last summer, helped 
with the Gamma Globulin Clinic, sponsored a heart 
association booth at the fair, helped the Health De- 
partment with a rheumatic fever survey, and spon- 
sored newspaper articles against socialized medi- 
cine. A fund to further the nursing career of de- 
serving students is being set up in this county as a 
main project. Catawba County has established a 
student loan fund, is making cancer dressings for 
the hospital in Lumberton, and through the Red 
Cross, sponsored an instructor’s course in home 
nursing, All members took an active part during 
the Keart campaign and helped with gamma globu- 
lin clinics last summer. 

Iredell-Alexander Auxiliary sponsored book- 
mobiles in the two Statesville hospitals, and in 
Mooresville and Taylorsville, and prepared hospital 
wardrobes for needy tubercular patients. Rowan- 
Davie Auxiliary also has a scholarship fund for 
nurses needing help. They have, as has every aux- 
iliary in this district, remembered our patients in 
the Sanatoria Beds with gifts all during the year, 
Doctors’ Day was observed by all auxiliaries, and 
each doctor received the traditional red carnation 
as a tribute. 

Our president, Mrs. G. M, Billings, was our speak- 
er, and gave an interesting and informative talk. 
Also honored guests attending our meeting were 
Mrs. Joseph Elliott, wife of the president of the 
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North Carolina Medical Society, and Mrs. James 
Barnes, wife of the executive secretary of the North 
Carolina Medical Society. 

Each auxiliary has donated generously to our vari- 
ous funds, and we have two counties with 100 per 
cent membership—Burke and Caldwell, I have kept 
in contact with county presidents by letter, and was 
most fortunate in seeing most of them at a lunch- 
eon meeting in Morganton in October, given in honor 
of the state president, Mrs. G, M. Billings. 

I feel that this has’ been a very profitable year 
for this district, and I appreciate the cooperation I 
have had from each auxiliary. I can heartily say I 
have enjoyed this year, as it has been a new and 


interesting experience for me. 
MRS. C. M. KENDRICK 


Tenth District 

For many years Buncombe County was the only 
organized auxiliary in the Tenth District. Two years 
ago Haywood County joined our ranks, and last fall 
Henderson County became an active auxiliary with 
23 new paid members. Haywood County has 24 
members and Buncombe 128, making 170 members 
in all. 

Since the Steven’s Bed Fund has been completed, 
Buncombe County Auxiliary raised $55.90 for the 
Cooper Bed at a beautiful Thanksgiving tea at Black 
Mountain Sanatorium, 

Buncombe County also contributed to the Jane 
Todd Crawford Memorial Fund and the American 
Medical Education Foundation. Two of the Auxil- 
iaries—Haywood and Buncombe—contributed gifts 
to the Steven’s Bed patients for two months each. 

Doctors’ Day was successfully observed by two 
auxiliaries with radio and press publicity. Flowers 
were placed in doctors’ offices and in the different 
hospitals to commemorate the day, and each hos- 
pital patient received on his tray a poem regarding 

octors’ Day. Department store windows carried 
posters and displays on Doctors’ Day, 

Haywood County Auxiliary is working hard to 
establish a library for the doctors, and they are 
coming along fine as a new and active auxiliary. 

Henderson County Auxiliary, with 23 new mem- 
bers, is our newest addition, and their meetings 
have been social and business. I feel sure that this 
auxiliary will very shortly become a very active 
one too. They have much enthusiasm. 

Auxiliary members were active in local drives. 
Cancer, Polio, Heart, Red Cross, and Tuberculosis 
Christmas Seal drives claimed their attention. 

The patients in the Steven’s Bed at Black Moun- 
tain Sanatorium were remembered and visited fre- 
quently by members of the Buncombe County Medi- 
cal Auxiliary. Haywood County sent gifts and cards 
on two separate months. Buncombe County also had 
a sunshine basket in November for the patient. This 
basket included many gifts to be opened each day 
of the month. 

Buncombe County Auxiliary held a_ successful 
picnic for the doctors and their wives and also met 
together for a Christmas dinner dance. Haywood 
County made use of the movies to increase auxiliary 
interest. They also kept magazines in the waiting 
room of Haywood County Hospital. 

All auxiliaries helped with hospital work in their 
respective areas. 

ne hundred and five pints of blood were recruited 
by the Buncombe County Medical Auxiliary in one 
day for the Blood Bank. 

A $250 nursing scholarship was given by the 
Buncombe County Medical Auxiliary to a deserving 
girl from this county, to begin June, 1954. Of this 
amount, $188.50 has already been raised by this 
auxiliary. 

All in all, I think much has been done, and in the 
future, we hope more will be done. 

MRS, JOSEPH McGOWAN 


: 
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Report of the Second Vice President and 
Chairman of Activities 


Activities and projects of the ag soe | to the 
Medical Society of the State of North Carolina have 
continued to make considerable progress this year. 
Heading the four projects as chairmen were: Mrs. 
Charles M. Norfleet, Jr., Student Loan Fund; Mrs. 
M. I. Fleming, Cooper Bed; Mrs. S, L. Elfmon, Me- 
Cain Bed; Mrs. B. E. Morgan, Stevens Bed. 


For the second year, a year round remembrance 
program was effectively used by all Bed chairmen, 
each month being assigned specific counties. This 
plan has proved invaluable in comforts and remem- 
brances for our bed guests, and is highly applauded 
by them. 


The new bed fund being established in the Gravely 
Wing of the Sanatorium at Chapel Hill will be offi- 
cially named at the annual auxiliary convention 
meeting in May. The coming year will bring forth 
the opening of the bed and launching of the newly 
named endowment fund. 


Mrs. M. I. Fleming reports Dr. Thomas A. Korne- 
gay, young dentist of Smithfield, as our Cooper Bed 
patient and one of the most popular guests the bed 
has ever had. In addition to the many remembrances 
from county medical auxiliaries, dental auxiliaries 
have remembered him frequently with generous 
gifts. Statewide efforts were centered this year on 
completing the Cooper Bed Endowment Fund, our 
only incompleted bed fund at this time. As of March 
1 we were less than $2,000 from our gv a!, I sincerely 
hope this deficit can be erased by the end of our 
current Auxiliary year. 


Mrs. S. L. Elfmon reports one guest change in 
the McCain Bed this year. Mr. Ivey L. King of 
Shelby occupied the bed until August 27. Our guest 
now is Dr. Geddie Monroe of Fayetteville. Guests 
have been most appreciative of the efficient manner 
in which Mrs. Elfmon has directed the McCain re- 
membrance program. Patients were kept supplied 
with gifts, mail, and monetary gifts. 


Mrs. B. E. Morgan, Stevens Bed Chairman, re- 
ported an active year, with three guest changes. 
Dr. C. A. MeNeill of North Wilkesboro was dis- 
charged October 31 and returned to his practice. 
Miss Mary Lee Nunn, student nurse of Presbyterian 
Hospital in Charlotte, was guest from the first of 
November to February 15. At that time, Dr. Daniel 
Crandell of Winston-Salem became the occupant. 
Recent reports indicate that Dr. Crandell is making 
satisfactory progress. The three guests have been 
most complimentary about the work of Mrs. Morgan 
and the counties in the remembrance program, 


The Student Loan Fund under the leadership of 
Mrs. Charles M. Norfleet, Jr., had received contri- 
butions of $112.50 as of March 1. No loan applica- 
tions were received this year. Mrs, Norfleet also 
reported a denosit of $75.00 with the state treasurer 
for the Dr. Thomas Leslie Lee Fund to be used by 
the fund when it is officially set up. 


I wish to thank Mrs. Fleming, Mrs. Elfmon, Mrs. 
Morgan, and Mrs. Norfleet for their generous co- 
operation and efforts during these two vears of my 
office as second vice president. Many hearts have 
been made happier and hours shortened by the ex- 
cellent work of their respective projects and the 
fine cooperation received from county auxiliaries. 


The numerous letters from our guests speak for 
themselves in saying, “Thanks to you—the state or- 


ganization as a whole—for a job well done.” 
MRS. LEON W. ROBERTSON 
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Report of the Recording Secretary 

A complete record for the year 1953-1954 of all 
transactions of the State Auxiliary to the Medical 
Society of North Carolina has been kept and placed 
on file, and a copy sent to the editor of the Auxiliary 
News for publication. Also, any correspondence re- 
quested by the president was done, 

MRS, JOE M. VAN HOY 
Report of the Corresponding Secretary 

As corresponding secretary I have carried out the 
duties of this office of the Auxiliary as follows: 

1. I have written the general correspondence of 
the Auxiliary as authorized by the president and 
the Executive Board. 

2. I have sent official notices to the county auxil- 
iaries as requested by the president. 

3. { have attended the Executive Board meetings 
and visited three county auxiliaries with the presi- 


dent. 
MRS. JOHN C, REECE 
Report of the Treasurer 

The report of the Treasurer’s records for the 
year 1953-1954 is submitted herewith. All accounts 
have been received, recorded and disbursed accord- 
ing to the By-Laws. 

To the most efficient president, Mrs. G. M. Bill- 
ings, to each councilor, each member of the Execu- 
tive Board and to the presidents and treasurers 
of the County Auxiliaries, my sincere thanks for 
your wonderful cooperation. It has been a pleasure 
to serve you. 

Hereto is appended the Auditor’s report covering 
in detail the activities of the Treasurer’s office for 
the past year. This is a complete report of all that I 
am turning over to my most efficient successor, 


Mrs. J. M. Hitch, 
MRS. E. C. JUDD 
Report of the Finance Committee 
Budget 1954-1955 
The Finance Committee of the Woman’s Auxiliary 
to the Medical Society of North Carolina, submit 
the following budget for 1954-55 based on collecting 
dues of $2.00 from 1800 members. 
MRS. P. G. FOX, President-elect 
MRS. R. D. McMILLAN, First Vice President 
MRS. E. C. JUDD, Treasurer 
President’s office (including corresponding 
Printing, mimeographing and typing (in- 
cluding 2,000 membership cards) 
Auditing Treasurer’s records 
Envelopes and postage for mailing member- 
ship cards . ; 


250.00 


550.00 
75.00 


100.00 
6.00 
5.00 


Safety bank box-rent, one year 

Chairman of past presidents 

President-elect ($50.00 to be used if she 
attends National Board meeting) 

First Vice President and Councilors 

Second Vice President and Activities Chair- 


15.00 
100.00 


50.00 
100.00 
15.00 
25.00 
25.00 
25.00 
25.00 
5.00 
2.00 
25.00 
15.00 
5.00 
25.00 
10.00 
10.00 
25.00 
10.00 
10.00 


Treasurer 
Recording Secretary . 
Public Relations ............. 
Program 

Legislative 
Press and Publicity ...... 
Today’s Health 

Bulletin 

Scrap Book ............... 
Historian 

Memorials 

Research 
Convention Exhibit 
Nurse Recruitment 
Revisions 
Civil Defense . 
Movies and Radio .... 
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N. C. Mental Hygiene Society 25.00 
Membership dues N. C. Health Council....... 10.00 
Membership dues N. C. eiescromeciie Life Council 10.00 
Dues to A.M.A. (Auxiliary members) . _ 1,800.00 
$4,473.00 
General Fund Balance ....... ....$ 970.75 
Sanatoria Fund Balance .. 471,85 
Estimated Dues .. 3,600.00 


Balance ..$ 569.10 


AUDITOR’S REPORT 


Mrs. E. C. Judd, Treasurer 

The Auxiliary to the Medical Society 
of the State of North Carolnia 

2108 Woodland Avenue 

Raleigh, North Carolina 


Dear Madam: 

In accordance with your request, we have ex- 
amined the books and records of the Auxiliary for 
the fiscal year ended June 30, 1954 and submit here- 
with the following statements: 

EXHIBIT A—Balance Sheet 

EXHIBIT B—Summary of Receipts and 

Disbursements 
Schedule B-1—General Expense Fund— 
Receipts and Disbursements 

Shedule B-2—Sanatoria Bed Fund— 

Receipts and Disbursements 

Schedule B-8—McCain Endowment Fund— 

Receipts and Disbursements 

und— 

Receipts and Disbursements 

Schedule Steere M. Cooper Endowment 

unad— 
Receipts and Disbursements 

Schedule B-6—Student Loan Fund— 

Receipts and Disbursements 

We inspected the securities held as of June 30, 
1954 and obtained confirmations from the depository 
in verification of bank balances. As in past years, 
your records were again found to be in excellent 
condition. 

Certificate 

We certify that, in our opinion, the accompanyin 
statements fairly reflect the financial condition of 
The Auxiliary at June 30, 1954 and the results from 
operations for the year then ended, upon the basis 
of accounting records consistently maintained. 

Respectfully submitted, 
R. L. STEELE & CO. 
By: James F. McIntyre, Jr. 
Certified Public Accountant. 


(Exhibits A and B are to be found on the following pages.) 


Schedule B-1 
GENERAL EXPENSE FUND 
Receipts and Disbursements 
Year Ended June 30, 1954 


Balance on Deposit—July 1, 1953 ..$ 723.08 
Receipts: 
Dues 1953-1954 
(1861 Members) . $1,861.00 
Dues 1953-1954 
(% to Sanatoria Bed Fund) 1,395.75 3,256.75 
3,979.83 
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Disbursements: 


National Dues 


(1861 Members) 


$1,861.00 
Stationery, Postage, Printing 


and Other Office Expense... 740.04 
Officers and Chairman 

75.00 
Rent Safe Deposit Box ........... 6.00 
10.00 3,009.08 

Balance on Deposit—June $ 970.75 

(EXHIBIT B) 


Schedule B-2 
SANATORIA BED FUND 


Receipts and Disbursements 
Year Ended June 30, 1954 


Balance on Deposit—July 1, 1953.................. $ 256.70 
Receipts: 
Mrs. E. C. Richardson, Jr. .... 10.00 
Today’s Health Magazine 
Bingo Party— 
Dues 1953-1954 (1861 Mem- 
bers @ $1.00—% to 
General Fund ........................ 465.25 759.75 
1,016.45 
Disbursements: 
Western N. C. Sanatorium ... 190.61 
Eastern N. C. Sanatorium ...... 182.49 545.10 
Balance on Deposit—June 30, 1954.............. $ 471.35 
(EXHIBIT B) 
Schedule B-3 
McCAIN ENDOWMENT FUND 
Receipts and Disbursements 
Year Ended June 30, 1954 
Balance on Deposit—July 1, 1953................. $ 763.89 
Receipts: 
Interest—Savings Account ._.. 9.05 14.05 
777.94 
Disbursements: 
U. S. Savings Bonds—Series 
J—Dated 7/30/53— 
Face $225.00 .......... 162.00 
Balance on Deposit—June 30, 1954................ $ 615.94 


(EXHIBIT B) 


Schedule B-4 
MARTIN L. STEVENS ENDOWMENT FUND 


Receipts and Disbursements 
Year Ended June 30, 1954 


Balance on Deposit—July 1, 1953.................$ 479.41 
Receipts: 
Interest—Investments ............ $ 252.60 
Interest—Savings Account _..$ 8.47 261.07 
Balance on Deposit—-June 30, 1954................ $ 740.48 


(EXHIBIT B) 
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EXHIBIT B 


Summary of Receipts and Disbursements 
Year Ended June 30, 1954 


FUND 
General Expense (Schedule B-1) . 
Sanatoria Bed (Schedule B-2) ......... 


Wachovia Checking Account .... 
McCain Endowment (Schedule B-3) 


Wachovia Savings Account 
George M. Cooper Endowment (Sched 
Wachovia Savings Account .. 
Student Loan (Schedule B-6) 


Wachovia Savings Account 
Total All Funds—EXHIBIT es 
Schedule B-5 
GEORGE M. COOPER ENDOWMENT FUND 
Receipts and Disbursements 
Year Ended June 30, 1954 
Balance on Deposit—July 1, 1953................$1,701.34 
Receipts: 
Contributions .. ....$1,730.78 
Interest—Savings Account 8.40 1,739.18 
3,440.52 
Disbursements: 
U. S. Savings Bonds—Series 
J—Dated 7/30/53— 
Face $2,000.00 . 1,440.00 
Balance on Deposit—June 30, 1954. $2,000.52 
(EXHIBIT B) 
Schedule B-6 
STUDENT LOAN FUND 
Receipts and Disbursements 
Year Ended June 30, 1954 
Balance on Deposit—July 1, 1953..................$2,007.17 
Receipts: 
Contributions . 320.50 
Interest—Savings Account . 22.59 843.09 
$2,350.26 


Balance on Deposit-—June 30, 1954....... 
(EXHIBIT B) 


Report of the Councilor to the Southern 
Medical Association 


The bulk of the work done in behalf of the Auxil- 
iary to the Southern Medical Association is done by 
the Research, Doctors’ Day and Jane Todd Craw- 
ford Memorial committees. 

As councilor I received material for Doctors’ Day. 
In the interest of time this was sent out to each 
county president rather than forwarding it to the 
Doctors’ Day chairman for this to be done. 

Copies of the constitution and by-laws of South- 
ern’s Auxiliary were received and forwarded to the 
district councilors and the chairmen of the com- 
mittees concerned with the projects of this organ- 
ization, 

An alphabetical list of the members in North 
Carolina belonging to the Southern Medical Asso- 
ciation has been received and as soon as this can 
be arranged by counties these lists will be sent to 
the county presidents so that members for Southern 
Auxiliary may be recruited. 


MRS. HARRY L. JOHNSON 


Cash Cash 

Balance Balance 

7-1-53 Receipts Disbursements 6-30-54 
~$ 723.08 $3,256.75 $3,009.08 $ 970.75 
256.70 759.75 545.10 471.35 
979.78 4,016.50 3,554.18 1,442.10 
763.89 14.05 162.00 615.94 
479.41 261.07 740.48 
1,701.34 1,739.18 1,440.00 2,000.52 
2,007.17 343.09 2,350.26 
$5,931.59 $6,373.89 $5,156.18 $7,149.30 


Report on American Medical Education 
Foundation Fund 


Amounts collected to date—$325.00. 
MRS, LEDYARD DECAMP 


Report of the Auxiliary News 


The Auxiliary News has followed very much the 

attern set last year. The present editor has found 
it a distinct pleasure to work on this news sheet, 
and wishes to express her thanks at this time to the 
Hospital Saving Association of North Carolina for 
publishing it, to the Public Relations Department 
Staff of that organization, and particularly to Mrs. 
Mary Nies who handled the firal details. 

The year began with the summer issue which was 
mailed out about July 15. The fall issue followed 
October 15, and the winter issue in January. By the 
time this report is printed in the North Carolina 
Medical Journal, the fourth and final edition of this 
year will have been mailed in April. 

It was interesting to note during the year that 
copy turned in from Auxiliary News chairmen of 
the county societies began to be more abundant. 
I should like very much to thank the district coun- 
cilors, chairmen of standing committees, and last 
but not least, our president, Mrs. G. M. Billings, 
and her officers for their contributions in helping 
to make the News worth while. To Mr. William 
Hilliard, executive assistant for public relations of 
the State Society, and to all others who were so 
helpful in contributing articles or news items, my 
sincere appreciation. 

In July, 1953, at the time of the mass inocula- 
tions in Catawba County, the editor had a very in- 
teresting experience. She went to Newton and Hick- 
ory and took the pictures used in the fall issue of 
the News. This, in her opinion, inspired the county 
societies to send in cuts to be used to show the 
various activities of local groups. This has been 

reatly appreciated and has helped to make a more 
nteresting news sheet. 

The addressograph file which the Hospital Saving 
Association has used for mailing has been kept up 
to date insofar as possible. Deceased members’ 
names were removed and new members’ names add- 
ed, and changes of address were made when re- 
ported to us. During the year copies were sent to 
all paid members of the State Auxiliary, to the 
public relations office of the State Society, to the 
president of the State Society, to the members of 
our Advisory Board; to the president, executive sec- 
retary and president-elect of the A.M.A. Auxiliary; 
to the president and executive secretary of the 
State Nurses’ Association; to the president of the 
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Southern Medical Auxiliary; and to the editors of 
the auxiliary News sheets of all other states in the 


United States. 
MRS. JOSEPH M. HITCH 


Report of the Awards Committee 1953-1954 


1. Mrs. G. M. Billings Award ($5.00) for the first 
county with 100 per cent paid dues. 

To Tri-County (Washington-Martin-Tyrrell), Sec- 
ond District; President, Mrs. Claudius McGowan, 
Plymouth. 

Honorable Mention: 

Burke County Auxiliary, Ninth District; Presi- 
dent, Mrs. John C. Reece, Morganton. 

Caldwell County Auxiliary, Ninth District; Presi- 
dent, Mrs. William Corpening, Granite Falls. 

2. Dr. Thomas Leslie Lee Award ($5.00) for the 
Auxiliary doing the most to combat socialized medi- 


cine, 

To Guilford County Auxiliary, Eighth District; 
President, Mrs. R. L. Garrard, Greensboro. 

3. Mrs. B. Watson Roberts ($5.00) for the Auxil- 
iary sending the largest contribution to the Student 
Loan Fund. 

To Durham-Orange Auxiliary, Sixth District; 
President, Mrs. Lewis McKee, Durham. 

4. Mrs. Frederick R. Taylor Award ($5.00) for the 
Auxiliary sending the largest number of resolutions 
against government controlled medicine. 

No resolutions reported. 

5. Mrs. Karl Pace’s Award ($5.00) for the largest 
rumber of subscriptions to Today’s Health. 

To Mecklenburg County Auxiliary, Seventh Dis- 
trict; President, Mrs. William B. Johnson, Charlotte. 

6. Dr. Rachel Davis Achievement Award ($25.00 
and Silver Cup) for the district accomplishing the 
most outstanding work of the year. 

To Eighth District; councilor, Mrs. C. Henry Sikes, 
Greensboro. 

County presidents: 

Forsyth-Stokes — Mrs. George Holmes, Winston- 
Salem. 

Guilford—Mrs. R. L. Garrard, Greensboro, 

Randolph—Mrs. Charles F. Owen, Asheboro. 

Rockingham—Mrs. Weldon Joyce, Madison. 

Surry-Yadkin—Mrs. Moir Hall, Elkin. 

R Robert R. Garvey, Blowing 
ock. 

Wilkes-Alleghany—Mrs. Clive Thompson, Sparta. 

Honorable Mention: 

To Sixth District. 

Councilor, Mrs. C. E. Gardner, Durham. 

MRS. G. W. MURPHY, Chairman 
MRS. BOYD OWEN 
MRS, WINGATE JOHNSON 


Report of the Bulletin Chairman 

A letter was sent to each county president in the 
state, informing them about the Bulletin and stress- 
ing the importance of keeping up to date on Auxil- 
iary and A.M.A. affairs. At the fall Executive Board 
meeting, each member was urged to subscribe, and 
to insist on their local members subscribing. 

The total number of Bulletin subscriptions for the 


year is 75. 
MRS. J. S. HIATT, JR. 


Report of the Civil Defense Chairman 

Civil Defense material was sent out to each coun- 

ty auxiliary last fall. Twenty-five county auxiliar- 

ies participated in the program by working for 

medical care, physical fitness, rural health, blood- 

mobiles, civic improvement, mental hygiene, and 
prevention of juvenile delinquency. 

MRS. C. A. McNEILL, JR. 


Report of the Doctors’ Day Chairman 


Doctors’ Day material was sent out to the county 
auxiliaries last fall with a list of suggested plans. 
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Thirty-nine counties remembered their doctors in 
various ways. Some gave donations to the American 
Medical Education Foundation Fund; some had edi- 
torials, poems, history of Doctors’ Day or radio 
programs dedicated to their doctors; while others 
sent carnations, flowers or decorated the drug store 
windows in their honor. Most counties had dinners, 


barbecues, or square dances. 
MRS, BEN ROYAL 


Report of the Historian 

There seems to be a growing enthusiasm in the 
work of the county medical auxiliaries as new 
groups continue to organize and new projects are 
undertaken. 

Members have actively participated in many civic 
undertakings, such as cancer, diabetic and crippled 
childrens’ clinics, T. B. Seal sales, chest x-ray mo- 
bile units, bloodmobiles, and Red Cross home nurs- 
ing courses, to mention only a few. 

In the field of public relations, many splendid 
— have been completed to promote better re- 
ations between the lay public and the medical pro- 
fession. 

Contributions to the Jane Todd Crawford Memor- 
ial Fund, Cooper Bed Fund, Student Loan Fund, 
and the American Medical Education Foundation 
Fund have been generous. 

Several biographies of doctors have been sub- 
mitted to the Research Committee. 

Outstanding work has been accomplished in the 
field of nurse recruitment through the use of let- 
ters, talks, guided tours of hospitals, and news- 
paper, radio and television publicity. Many of the 
county auxiliaries have established nurse scholar- 
ship funds and are financing the prefessional train- 
ing of worthy students. 

Much fine work has been done to increase the 
number of subscriptions to Today’s Health. 

Occupants of all the Sanatoria beds have been vis- 
ited frequently and remembered with gifts through- 
out the year, 

Several new hospital auxiliaries have been organ- 
ized, and are assisting in medical libraries, sewing 
rooms, and canteens of the hospitals. 

Splendid plans are being made for the observance 
of Doctors’ Day this year in the usual presentation 
of flowers, parties, and the use of radio and news- 


paper publicity. 
MRS. HERBERT HADLEY 


Report of the Jane Todd Crawford Memorial 
Fund Chairman 

With great pleasure I report a more successful 
year than 1953. On October 30, 1953, a check for 
$124 was sent to Southern Auxiliary, For the cur- 
rent year the donations amount to $180.50 to date. 
I am proud to announce that out of 49 county 
auxiliaries, 35 have made most gracious donations 
to our cause, and we hope to recognize many more 
by May. Five districts have contributed 100 per 
cent—First, Second, Third, Seventh, and Ninth. 

One hundred fifty letters have been sent to coun- 
ty presidents, and 29 thank-you notes sent in appre- 
clation of donations, Guilford County responded with 
a fine report by Mrs. R. L. Garrard of their activi- 
ties, and I am proud to inform you that Guilford 
County now has grown until it has had to form two 
branches—Greensboro and High Point. 

We are proud of our 1953-54 donation, and Mrs. 
Reaves has expressed her hope that we can find a 
North Carolina doctor who needs a scholarship loan. 

Mrs. A. L. O’Briant’s prize of $5 for the largest 
donation was divided between Craven and Burke 
Counties for 1952; Beaufort County won it for 1953, 

Please accept my sincere appreciation of your co- 
operation of the past two years. I have enjoyed 
working with you as chairman of this committee. 
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Supplementary Report—May 3, 1954 

Appreximately 150 form letters have been sent to 
county presidents, councilors, chairmen, etc., and 
supplied what I hope has been helpful information. 

1 have received donations from 385 auxiliaries. 
Each has been thanked with a personal note. 

it is with great pride that 1 give honorable men- 
tion to the following districts whose auxiliaries 
have contributed 100 per cent to our Fund, ‘hey 
are: First, Second, Third, Seventh, and Ninth. Con- 
gratulations, 

Collections for 1953-1954 are as follows: 

N. C, State—fiscal year—May 1, 1953 to May 1, 
1954—$196.50. ($16.00 of this sent in to Southern 
November 1, 1958). Balance—$180.50. 

Southern—fiscal year—November 1, 1953 to No- 
vember 1, 1954—$180.50, To date—Grand Total— 
$180.50. 

Mrs. O’Briant’s prize of $5.00 for the largest do- 
nation was won by Beaufort County Auxiliary for 
1953. The largest donation to date is $17.00, made 


by Beaufort County. 
MRS. W. C. PIVER, JR. 


Report of the Legislative Chairman 

This being an off year of the State Legislature, 
together with the fact that the legislative chairman 
of the National Auxiliary did not send out any ma- 
terial for an outline, there is very little to report. 

A report from the Auxiliary to the Guilford Coun- 
ty Medical Society stated that before the close of 
the State Legislature, the Guilford County Auxiliary 
was urgently requested to support legislation out- 
lawing the sale of air rifles and BB guns in North 
Carolina. A letter followed by a telegram from the 
Guilford County Medical Auxiliary, was sent to the 
State Legislature, which indicated their full ap- 
proval and wholehearted support of such legisla- 
tion. 

The legislative chairman of the Durham-Orange 
Medical Auxiliary reported that for their meeting 
on February 25, Dr. P. Douglas Lawrason, assistant 
dean of the University of North Carolina Medical 
School, gave an interesting and informative discus- 
sion on President Eisenhower’s proposed health leg- 
islation. 

Your chairman has tried diligently to keep herself 
informed as to whatever is going on in regard to 
health problems and legislation in the state and 
nation and has found great help in the letters which 
are sent out at regular intervals from the American 
Medical Association’s Washington offices. 

MRS, MILLARD D. HILL 


Report of the Family Life Representative 

As representative of the Auxiliary to the Medical 
Society of the State of North Carolina to the North 
Carolina Conference on the Family, I wish to submit 
the following report: 

The sixth annual conference was held November 
19 and 20, 1953, at the West Market Methodist 
Church in Greensboro, using the theme, “Under- 
standing—the Besis of True Family Living.” 

I was unable to attend, but the Auxiliary was 
represented by Mrs. W. L. Venning of Charlotte, 
Mrs, R. L. Garrard of Greensboro, and others. They 
reported an excellent meeting and asked that we 
point out that these conferences are open to indi- 
vidual members of the Auxiliary and urge all Aux- 
iliaries to support any local family life education 


movement, 
MRS. C. L. NANCE 


Report of North Carolina Woman’s Health Council 
; The North Carolina Woman’s Health Council owe 
in annual luncheon session February 11, 1954, Le- 
noir Hall, Chapel Hill, held in connection with the 
Conference of World Affairs. The president, Dr. 
Guion Johnson, presided. The minutes of the Feb- 
ruary and July, 1953, meetings were read. The 
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officers and Executive Committee members present 
were recognized. An announcement was made that 
the Leadership Workshop was a great success in 
July. 
For the benefit of new people in attendance, Dr. 
Johnson stated that 11 organizations were affiliated 
and that two more were petitioning. An invitation 
was extended to all statewide organizations com- 
posed predominantly of women. x 

Mrs. Plonk of the American Association of Uni- 
versity Women was again ny to the Nomi- 
nating Committee. In the absence of Mrs. Clasz, 
she explained the Directory of Information on Wom- 
en’s Organizations in North Carolina, copies of 
which were given to five representatives of member 
organizations. Mrs. Clasz was re-appointed chair- 
man of the Publishing Committee. The Directory 
can be printed at a cost of no less than $5.00 and 
no more than $10.00 by organizations able to do so. 
Charges of extra copies would be 75 cents to non- 
members and 25 cents to members for each copy. 
A donation of $25.00 has been made by one of the 
organizations. 

Mrs. Charles Graham, North Carolina Federation 
of Home Demonstration Clubs, was chairman of the 
Leadership Workshop for 1954. The Workshops were 
praised by the North Carolina Committee, South- 
eastern Association for Adult Education. 

Mr. Russel Grumman was introduced. He ex- 

lained his presence by the fact that the Extension 

ivision of the University of North Carolina is an 
Auxiliary of the Woman’s Council. The North Caro- 
lina Woman’s Council was ably represented by Dr. 
Guion Johnson on panel discussions of the Adult 
Education Meeting and the Conference on World 
Affairs. 

Mrs. R. N. Simms extended an invitation to the 
Auxiliary to the North Carolina Medical Society to 
join the State Historical Society. Information will 

e forwarded upon receipt of names and addresses 
of those interested. There being no further business, 


the meeting adjourned. 
MRS. C. T. WILKINSON 


Report of the Mental Health Committee 

Since the Committee on Mental Health is less 
than a year old, the following repori is not so com- 
prehensive as those of more advanced years. 

In order to move forward, the most feasible plan 
seemed to be to make a survey of the entire state, 
and find out what has been accomplished in the 
past. 

My personal letter, along with pamphlets on the 
manifold purposes of mental health from head- 
quarters in Chicago, were sent to every medical 
auxiliary president in North Carolina. These letters 
requested a reply concerning mental health activi- 
ties in every county in our state. 

To date, unfortunately, only 17 replies have been 
received. With the exception of about three or four 
counties, our incomplete, over-all picture, is not a 
cheerful one, as you can observe, from the following 
survey, district by district. 


First District: No reply. 

Second District: No reply. 

Third District: Columbus County has just ap- 
pointed a chairman of Mental Health—and is in- 
terested in making ae in the future. 

Fourth District: Edgecombe-Nash had Dr. Roger 
Howell to talk to school groups. Work also has been 
done through the Mental Security Department to 
help school and lay groups. 

Fifth District: Moore County reports that no work 
along these lines has been done. Robeson Count 
reports that programs and films on Mental Health 
have been given. 

Sixth District: Person County reports no definite 
Mental Health project, but members have been very 
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active, visiting anu helping patients returning from 
the Center at Butner. Wake County reports that 
there is an established Mental Health Clinic in Ra- 
leigh, but as yet no Committee on Mental Health 
has been formed. 

Seventh District: Gaston County reports no or- 
ganized program, but work has been done through 
Public Health officer and members to help psychi- 
atric cases in county. Mecklenburg County has been 
most active in establishing a fine Mental Health 
Clinie in Charlotte, with Dr. Marshal Fish, psychi- 
atrist, a child psychologist, and two psychiatric 
workers on the staff. Also through the combined 
efforts of several organizations, measures are under- 
way to have Memorial Hospital set aside two se- 
clusion rooms for violently disturbed patients. (At 
present such patients are lodged in county jail 
awaiting commitment to State Hospital.) 

Eighth District: Ashe-Watauga has no organized 
plan, but is interested in making progress in an- 
other year’s time. Guilford County has a most en- 
couraging report—a very active Mental Hygiene 
Society. Three years ago a Mental Health Clinie in 
Greensboro was established, doing excellent work 
under the guidance of Dr. Stephen Ginn and his 
able helpers. Their work is most commendable in 
the fields of child guidance, and an alcoholic re- 
habilitation program for patients from Butner, The 
Mental Hygiene Society has been active in the prob- 
lems of Juvenile Delinquency and instrumental in 
organizing a Domestic Relations Court. 


Ninth District: Iredell-Alexander Counties report 
no organized Mental Health plan, but have had Dr. 
Crouch and Judge Gatling give lectures on mental 
health. Caldwell County reports no planned pro- 
gram, but the public health officer is bringing men- 
tal health discussions to school groups—and taking 
mentally disturbed patients to the clinic in Char- 
lotte. In Burke County, Public Health Officer Dr. 
Janowsky, has held weekly classes in mental health 
and family relations in three county schools, had 

anel discussions with teachers about their prob- 
ems, Dr. Fink, from Raleigh, has lectured twice 
to school groups. 


Tenth District reports no planned program along 
mental health lines. 

This is our picture of activity. As you see, there 
is so much to be done in the future. An article by 
Johnny Carly in the Charlotte Observer for Febru- 
ary 14—“Statistics Prove Alarming’’—contain some 
statements that are fairly appalling. To quote: 
“According to the Army Surgeon General’s Office 
the physical health of North Carolina citizens of 
military age now appears to be on up swing—but 
the mental condition is just reverse. Thirty-four 
out of every one hundred North Carolinians exam- 
ined, failed to pass the Army Mental Standards. 
Placed on comparison with the National Average it 
presents a staggering figure.” 

These are indeed alarming statistics, but perhaps 
each of you reading this in Pinehurst will carry back 
home a deep conviction that something must be 
done to boost our Mental Health Committee right 
away, to help it grow to its full maturity in years 


to come! 
CORNELIA A. LACY 
Report of the Nominating Committee 


The Nominating Committee of the Auxiliary to 
the Medical Society of the State of North Carolina 
met in Chapel Hill September 10, 1953, in _conjunc- 
tion with the fall meeting of the Board of Directors. 
The committee was advised to select a president- 
elect from the Western area of the State, a second 
vice president, and a treasurer. 

Mrs. R. S. Clinton of Gastonia, a member of the 
committee, was asked to withdraw from the com- 
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mittee inasmuch as she had been endorsed for presi- 
dent-elect by the Gaston County Medical Auxhiar ‘ 
Committee members present were Mrs, Harry 

Johnson, Elkin; Mrs. Ben Royal, Morehead City; and 
Mrs, Sidney Smith, Raleigh. The fifth member of 
the committee, Mrs. C. D. Thomas of Black Moun- 
tain, was unable to be present. An alternate, Mrs. 
W. C. Piver of Washington, was asked to serve in 
the vacancy created by Mrs. Clinton’s withdrawal. 

Full discussion of prospective officers was held. 
The committee empowered Mrs. Johnson and Mrs. 
Smith to make further study and final selection at 
a meeting in Raleigh one week later, at which time 
the files of activities of Auxiliary members were 
thoroughly reviewed. 

The Nominating Committee takes great pleasure 
in offering the names of the following candidates, 
to be submitted at the annual meeting of the Aux- 
iliary in Pinehurst on May 4, 1954: 

President-Elect, Mrs. Roland S. Clinton, Gastonia. 

Second Vice President, Mrs. William P. Richard- 
son, Chapel Hill. 

Treasurer, Mrs, Joseph M. Hitch, Raleigh. 

MRS. SIDNEY SMITH 
Report of the Nurse Recruitment Chairman 

Throughout the year 1953-1954 nurse recruitment 
has been a most important project of the Auxiliary. 
The following is a summary of the activities carried 
out by the 15 county auxiliaries participating in the 
program: 

Five counties provided literature on nursing to 
the junior and senior high schools. 

_ Four counties made available information on nurs- 
ing schools to junior and senior high school students. 

Four counties compiled notebooks consisting of 
bulletins from North Carolina schools of nursing. 

Ten counties “advertised” nursing with proof 
sheets, posters, television, radio and newspaper 
articles. 

Nine counties showed films to schools, hospitals, 
and auxiliaries. 

Six counties sponsored speakers for clubs and 
career days, 

Two auxiliaries have established scholarships. Two 
other counties are working out details for scholar- 
ships. Two auxiliaries are participating in a district 
scholarship. One auxiliary has two partial student 
scholarships and three auxiliaries have loan funds. 

One county sponsored a nurse recruitment week, 

resenting at each high school a program which 
included a film, a talk by a nurse, and an auxiliary 
representative to answer questions, explain nurses 
loan fund, and present a legal folder containing 
catalogues and bulletins from nursing schools to the 
school library. They sponsored field trips and held 
open house at local hospitals, 

One county prepared window displays of unusual 
caps from different schools of nursing. This county 
also had a window display of dolls dressed in the 
different uniforms of the local school of nursing, 
beginning with the very first class. 

One county held open house at their local hospital 
for all Indian and white senior students, 

One county sponsored a round table discussion by 
a panel made up of a hospital representative and 
student nurses, entertained all interested junior and 
senior students at a “coke party,” made a gift of 
$275.00 to two student nurses who needed assistance. 

One county assisted with open house at a nurses’ 
dormitory, held conference with guidance counselors 
of junior and senior high schools to stress their loan 
oe and presented a $100 scholarship to a local 
girl. 

One county assembled a picture album for its 
local school of nursing to be used in recruitment 
work, gave reception following capping at a local 
school, and also provided transportation to capping 
for any girl in county. They also gave auxiliary 
program on nurse recruitment, with a nurse as 
speaker. 
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One county formed several Future Nurses Clubs. 

One county plans picnic for student nurses to be 
held in early summer and several counties plan to 
form Future Nurses Clubs in the fall. ; 

One county contributed $60 toward their present 
scholarship. 

One county contributed $100 toward their present 
scholarship, and interested local organizations to 
give six other scholarships. ee 

One county contributed $30 to a district scholar- 


ship. 
lo county has established a scholarship ready to 


start in June 1954, 
MRS. JOSEPH P. SMITH 


Report on Press and Publicity 

Statewide news releases were made on the October 
meeting in Chapel Hill of the Executive Committee, 
county presidents, and state officers. This report 
carried details of the meeting and received wide cir- 
culation. In January, reports were solicited from 
each county Press and Publicity chairman. The re- 
sponse to this solicitation was excellent. From the 
material received, a report in the form of a feature 
article will be released to the press for pre-conven- 
tion publicity. 

Statewide publicity will be given to the observ- 
ance of Doctors’ Day on March 30th, This occasion 
is being sponsored by all county auxiliaries. 

Further reports in the form of press releases will 
be made preceding the May meeting in Pinehurst 
in conjunction with the meeting of the Medical So- 
ciety of the State of North Carolina. 

MRS. LENOX D. BAKER 


Report of the Program Committee 

In keeping with the proposed program of the 
National Auxiliary, our county auxiliaries have em- 

hasized throughout the state the theme “Know 

our Community.” According to county chairmen, 
these programs have proven to be interesting and 

In addition, varied programs using musical, gar- 
dening, and travel themes have provided local in- 
terest; and special social gatherings have improved 
attendance as well as public relations. 

Booklets (year books) of as many auxiliaries as 
could be obtained were displayed at the National 
Conference in November. 


MRS. CHARLES H. GAY 


Report of the Projects Committee 

Twenty-three out of the 48 county auxiliaries re- 
port the following activities and projects: 

All of the auxiliaries report contributions of mon- 
ey to the Sanitoria Beds, Personal visits were made 
and various gifts including magazines and a pair 
of specscopes (glasses for bedridden persons) were 
donated. 

All auxiliaries reported contributions to Student 
Loan Fund, Jane Todd Crawford Fund, and to the 
American Medical Education Foundation. 

Response to the Nurse Recruitment Program 
has been vay encouraging. In the county and city 
schools, speakers were provided on “Career Day.” 
Nursing films and literature were placed in schools. 
One auxiliary reports 3,358 students saw “Keepers 
of the Flame.” Other auxiliaries report contact with 
interested students, teas, field trips, and open house 
at hospitals, and the formation of Future Nurses 
Clubs. Several scholarships are provided by auxil- 
iaries, One auxiliary organized and carried out plans 
for a countywide Home Nursing Course, which was 
given by and under the supervision of the Red 
Cross. Seventy-eight persons have completed this 
training. 

Doctors’ Day was observed by all auxiliaries, with 
distribution of carnations, radio programs, enter- 
tainment, decorations of store windows, editorials, 
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and one city had proclamation of Doctors’ Day by 
the mayor. 

Health education was promoted through the sale 
and distribution of Today’s Health, the distribution 
of educational material for heart and cancer, the 
setting up of booths at county fairs, the sponsorship 
of radio programs prepared by A.M.A. One county 
reported help with a Diabetic Clinic for a week in 
which reports on 4,424 patients were made. Several 
report blood banks and bioodmobiles, with one aux- 
iliary obtaining 100 pints of blood. Organization and 

romotion of a county cancer and heart organization 
Soonehe assistance from one auxiliary. 

There were volunteer workers in medical libraries, 
and in one library bookcases were built. Books ($100 
re cost) were purchased for a library in the nurses’ 

ome. 

A great deal was reported in connection with hos- 
pital work and with charities. These listed briefly 
are: hospital auxiliaries were organized, bookmo- 
biles and canteens set up, gifts distributed to hos- 
pitalized children at Christmas time and to nurses 
on duty Christmas day; dressings for Cancer Insti- 
tute; towels hemmed for hospital; transportation 
provided for indigent patients to orthopedic clinic; 
money and transportation provided to Crippled Chil- 
drens Center, volunteer work at polio hospital and 
cerebral palsy school; doctors’ lounge furnished; 
wardrobe provided needy tubercular patients; cloth- 
ing and entertainment provided Fannie Bickett home 
for unfortunate children; and baby clothes provided 
for welfare department. 

Several auxiliaries report increased interest and 
membership by providing better programs, and by 
contacting and becoming acquainted with the wives 
of new doctors, and by providing friendliness. 

Rural Health seems to be the most neglected pro- 
ject, but by next year will probably have the atten- 
tion the others have received. 

There were some wonder‘ul reports turned in and 
a lot of work has been done! 

MRS. HENRY TEMPLE 


Report of the Public Relations Committee 


All of the county auxiliaries this year have work- 
ed together on the following specific aims: (1) Co- 
operation with organizations already active in the 
field of health and health education, (2) full sup- 
port of Today’s Health committee, (3) cooperation 
with the Nurse Recruitment Committee in every 
way possible, (4) contributing to the American 
Medical Education Foundation, (5) giving whatever 
assistance is requested by the Mental Health Com- 
mittee, and (6) working for the extension of volun- 
tary health insurance plans. In addition to these 
goals, the following counties report these extra 
activities: 

Columbus County has organized an Auxiliary to 
the Columbus County Hospital, furnished transpor- 
tation to patients to orthopedic clinics, and prepared 
dressings for cancer patients. Several members of 
the New Hanover Auxiliary sew weekly at the hos- 
pital, making garments and layettes for welfare 
patients, as well as many things for general hos- 
pital use. They also dressed dolls for the Salvation 
Army at Christmas. The Edgecombe-Nash Auxiliary 
was called on by the County Medical Society to or- 
ganize a Diabetic Clinic last November and to help 
with the specimens. A totel of 4,424 tests were com- 
pleted and a report mailed to each person the day 
following. 

The Hoke County Auxiliary, consisting of only 
six members, took as their project the beautification 
of the private cemetery of Dr. Hector McLean, the 
first physician to practice medicine in Hoke County. 
Moore County members, in addition to remembering 
the guest in the McCain Bed, visited and sent gifts 
and cards to another patient at the Sanatorium at 
McCain. They work actively in the Moore County 
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Hospital Auxiliary and opened a canteen there 
this year for the first time. They will act in an ad- 
visory capacity at the May meeting in Pinehurst. 


_The Robeson County Auxiliary sent Christmas 
gifts to all the patients in the North Carolina Can- 
cer Institute and deserve special recognition for 
their good work in nurse recruitment. They placed 
informative notebooks in all the county schools, sent 
representatives to participate in “Career Day” at 
the schools, are working on the organization of Fu- 
ture Nurses clubs, and have established a Scholar- 
ship Fund for a nurse’s training. Burke County also 
has established a Student Loan Fund to aid a 
Burke County girl go into training. Last fall, Burke 
members sponsored a booth at the county fair which 
featured a poster exhibit and an invitation for any- 
one over 18 to have his blood typed free. Wake 
County also reports a similar and very successful 
booth at the state fair last October. In both Burke 
and Wake counties, each person was given a pocket- 
sized card on which was recorded his blood type 
and Rh factor. The Durham-Orange Auxiliary re- 
ports that the Duke Auxiliary gives $100 yearly to 
the Cerebral Palsy Hospital, and has recently put 
out the first issue of a newspaper to be issued 
monthly, which goes to everyone in Duke Hospital. 
The staff wives of Watts Hospital in Durham and 
some lay women of the community have recently 
formed the Watts Hospital Auxiliary, with the help 
of members of the Chapel Hill and Duke Auxiliaries. 
The Chapel Hill members gave a party for all new- 
comers on the campus and acted as hostesses for 
the fall Board meeting. 

The Person County group has distributed health 
work books in vacation bible schools at all the 
churches. Lincoln County members offered their 
homes for use to families of out-of-town wreck 
victims. 

Mecklenburg County Auxiliary sponsored a county 
fair booth last fall, assisted the county society in 
carrying out its fiftieth anniversary plans, and 
served as volunteers in three hospitals during Dia- 
betic Survey Week. They observed Nurse Recruit- 
ment Week in January, using radio, television, and 
newspaper publicity, window displays, and special 
programs for the schools. Field trips to the hos- 
pitals for school students are planned for April. 


Members of the Forsyth Auxiliary have provided 
transportation for — going to the Crippled 
Children’s Center. The Greensboro chapter of the 
Guilford County Auxiliary is sponsoring a student 
nurse’s training, and is contributing both time and 
money to the Guilford County Mental Hygiene So- 
ciety. They work too at the new Cerebral Palsy 
School and the Polio Hospital. The High Point 
branch of this Auxiliary also helped in the Mental 
Hygiene Clinic, serve as Gray Ladies, and belong 
to the Hospital Guild. 


Members of the Ashe-Watauga Auxiliary have 
worked on getting a Health Center for their coun- 
ties through the Hill-Burton Act. The people of Wa- 
tauga have definitely decided to use these funds to 
build a Health Center, and it is hoped that the 
money will soon be appropriated in Ashe County too. 
The Henderson Auxiliary, although newly organ- 
ized, has made splendid progress, and worked with 
the Hospital Auxiliary as co-hostesses when the 
new hospital was dedicated. The Iredell-Alexander 
group has gathered together needed clothing and 
other materials for tuberculosis charity cases, and 
has started a series of 13 weekly radio transcrip- 
tions, “Everyday Health Problems.” 


Almost every one of the counties have reported 
help with the TB Seal sales and with the Red Cross 
Bloodmobile. They also Lee to celebrate Doctors’ 
Day with appropriate publicity, many with dinners 
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and parties. I feel that this has been a most success- 
ful year for public relations, owing to the interest 


and energy of so many of the auxiliaries. 
MRS. TAYLOR VERNON 


Report of Radio and Movies Committee 
Nine counties made an annual report. 
Six counties reported that they had not been ac- 
tive. 
Counties 
Iredell- Alexander 
Sponsored series of broadcasts of electrical 
transcriptions, “Everyday Health Problems,” for 
13 weeks. 


Person 
1. Sponsored series of medical transcriptions on 


2. Operated the film projector for doctors’ meet- 
ings. 

Columbus 

Sponsored announcements and comments on lo- 
cal radio for “Doctors’ Day.” 

Lincoln 

Spot radio announcements concerning nursing. 
Mecklenburg 

1. Film “Keeper of the Lamp” was shown in 
the high schools. 

2. Spot announcements on radio made on nurse 
recruitment. 

3. A Public Health Nurse was featured on tele- 
vision. 

Forsyth 

1. On television panel discussion, “Let’s talk it 
over.” 

2. Film shown over television pertaining to 
student nurses. 

Burke 

Supplied films for town and county high schools, 
“How to catch a Cold” and “Keever of the Lamp.” 
Durham-Orange 

Fifteen minutes radio 
operating with Doctors’ 
Guilford 

1. Sponsored electrical radio transcriptions on 
various medical topics played on suitable spots 
over a several-day period. Will be shown as soon 
as they arrive from A.M.A. 

2. Radio and television interview with Miss Kel- 
ler, superintendent of nurses at Moses H. Cone 
Memorial Hospital. 

3. Participated in the radio and television pro- 
grams during Mental Health Week in May. 
High Point Branch 

Sponsored the film “Keeper of the Lamp on 
television station WFMY. 

Henderson County reported just organizing. 
Hopes to be active next year. 

dgecombe-Nash, Lenoir, Haywood, Wake, Wa- 
tauga-Ashe reported not active. 

It was suggested by Mecklenburg County to com- 
bine the press and publicity and the radio and movies 
committees under the public relations committee. 

As Radio and Movie chairman I would like to 
suggest having a project throughout the state to 
distribute transcriptions on maternal welfare. Mr. 
Hilliard, associated with the State Medical Society 
with office in Raleigh, has charge of this, and Dr. 
J. F. Donnelly, Winston-Salem, is chairman of Ma- 


ternal Welfare. 
MRS. H. C. LENNON 


rogram on WDNC co- 
ay Committee. 


Report of the Research Chairman 
The copes of “Program of Research, 1953-1954” 


were distributed in president’s package at the fall 
Board meeting in Chapel Hill. 

February 5, 1954, all auxiliaries in the state were 
reminded of reports due. A blank was enclosed to 
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be filled out and returned to the state chairman. 
Replies were received from 19 auxiliaries, only 10 
of which had Research chairmen. On March 1, 1954, 
cards were mailed to all who sent replies, express- 
ing appreciation of their cooperation. 

All correspondence was promptly handled. 

Notebook containing full information regarding 
work of the Research Committee for the past two 
years will be ready to be turned over to the new 
chairman. 

A letter from Dr. Irma Henderson-Smathers, stat- 
ed that no articles in her series giving history of 
North Carolina Women Doctors had appeared in 
Medical Woman’s Journal since 1952, nor will there 
be more owing to the fact that this journal has been 
absorbed by another. She still plans to publish the 
history, in book form, as soon as her health permits. 

Mrs. Thomas E. Strain, chairman of Research 
and Romance of Medicine for the Woman’s Auxil- 
iary to the Southern Medical Association, was sent 
the following material: 

Reports concerning work of Voluntary Health 
Agencies in Lee and Burke Counties. This was one 
project Mrs. Strain the state chairman had sug- 
gested for all auxiliaries. It is hoped this may be 
carried through to completion at a later date. 

Copy of the address delivered on May 18, 1953, 
by Dr. J. Street Brewer at the meeting of the North 
Carolina Medical Society in Pinehurst. 

Biographies (narrative type) of eleven past pres- 
idents of North Carolina Medical Society were added 
to those previously sent. 

Dr. Joseph Graham, Mecklenburg County, 1886 

Dr. Edward Chauncey Register, Mecklenburg 
County, 1906 

Dr. C. M. Van Poole, Rowan County, 1911 
sour John Peter Monroe, Mecklenburg County, 
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Dr, Isaac Wellington Faison, Mecklenburg 
County, 1918 

Dr. John Quincey Myers, Mecklenburg County, 
1927 

Dr. Lester A. Crowell, Lincoln County, 1929-1930 

Dr. William Allen, Mecklenburg County, 1940 

Dr. Oren Moore, Mecklenburg County, 1945 

Dr. William Maurice Coppridge, Durham County, 
1946-1947 

Dr. Joseph Alexander Elliott, Mecklenburg Coun- 
ty, 1953-1954 

Short biographies of 40 other doctors, past and 
present, who practiced in Burke County. 

Mr, James T, Barnes, Raleigh, executive secre- 
tary for North Carolina Medical Society, was sent 
the following materia): 


Copies of all the above biographies. 
Additional biographies as follows: 


Dr. Annie Lowrie Alexander, Mecklenburg 


County 

Dr. John Rich, Candler 

Dr. Claribel Cone, Greensboro 

Dr. William deBerniere MacNider, Chapel Hill 

Dr. Isaac Hall Manning, Chapel Hill 

Dr. James W. Vernon, Morganton 

Dr. Paul Henry Ringer, Asheville 

Dr. James Street Brewer, Roseboro 

Brief biographies (card type) of 12 doctors of 
Forsyth County were turned in by Mrs. Alfred Mor- 
decai, past Research Chairman for Forsyth County 
Auxiliary. 


Newspaper article giving account of the celebra- 
tion of the fiftieth anniversary of the organization 
of the Burke County Medical Society. 


A_set of the brief biographies (card type) of the 
40 Burke County doctors was given to the Morgan- 


ton Public Library as a permanent file. 
MRS. W. H. KIBLER 
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Report on Revisions 
The Constitution and By-Laws were revised with 
the cooperation of Mrs. G. M. Billings and Mrs. R. 
S. Clinton and presented at the fall Board meeting. 


MRS. J. W. ORMAND 


Report of the Rural Health Chairman 

The concept of an integrated program of con- 
certed action to stimulate interest and activity in 
rural health, although still in its developmental 
stage, is rapidly gaining momentum. Active partici- 
pation in rural health planning by lay and profes- 
sional groups working together in close harmony 
continues to be a stimulating experience for all 
those taking part in these activities. The activities 
of this Auxiliary in the field of Rural Health began 
in the fall of 1952 when Mrs. Roscoe McMillan, our 
past gone appointed Mrs. J. E. Wright the first 
Rural Health chairman of the Auxiliary. You are 
all familiar with the vigor and spirit exhibited by 
Mrs. Wright during her chairmanship, and your 
chairman has found her shoes difficult to fill as her 
immediate successor. 

During the 1953-1954 Auxiliary year, your chair- 
man attended the annual meeting of the Executive 
Board in Chapel Hill and the Sixth Annual State 
Rural Health Conference held in Raleigh. Nine mem- 
bers of the Auxiliary attended the State Rural 
Health Conference, which provided an inspiring ex- 
verience for all of us. Your chairman served on the 
Hospitality Committee during this state conference. 

Several panel discussions on Rural Health prob- 
lems and activities were arranged by your chairman 
for civic and farm groups during the year, and 
these were well received. Materials inherited from 
Mrs. Wright’s chairmanship were useful in these 
discussions, 

Only a few scattered reports from our component 
county auxiliaries were received by your chairman. 
However, those received indicated spirited interest 
in the problems of rural health. Mrs. Charlotte R. 
Bensen, Health Education Consultant for the State 
Medical Society, has continued to lend a helping and 
guiding hand to our activities, and has appeared be- 
fore several of the county auxiliaries as a guest 
speaker on rural health topics. 

Your chairman has one specific suggestion for 
her successor as Rura) Health chairman. A diligent 
effort should be made to encourage each county 
auxiliary president to appoint a county chairman 
for Rural Health, and the names of these appointees 
should be promptly reported to the state chairman 
in order that materials might be provided for each 
county auxiliary to sponsor at least one activity in 
Rural Health during the Auxiliary year. 


MRS. EDGAR T. BEDDINGFIELD, JR. 
Report of the Scrapbook Chairman : 


At the meeting of the Executive Committee in 
September, 1953, it was requested that each county 
Scrapbook chairman collect clippings from local 
papers throughout the year and send them to the 


state Secranbook chairman by April 1, 1954. 
In March, 1954, a reminder was sent to each dis- 
trict councilor and Scrapbook chairman, 


The Scrapbook was compiled and displayed at the 
annual meeting. 
MRS, C, D. THOMAS 


Today’s Health 


Today’s Health, our Public Relations magazine, 
has been placed in 216 doctors’ offices and 65 school 


libraries; 451 subscriptions have been sold to date. 
MRS. CLYDE BROWN 
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Goldsboro 
Waynesville 
Abse, Mrs. D. we Hill 
Adair, Mrs. W. i 
Adams, Mrs. C. 

Winston-Salem 
Adams, Charlotte 
Adams, .......Morganton 
Adams, Mrs. Stewart 

Winston-Salem 
Ader, Mrs. O. L Walkertown 
Aderholt, Mrs. M. L...High Point 
Adkins, Mrs. T. F.. Durham 


Alderman, Mrs. 


Alexander, Mrs. 

Winston-Salem 
Alexander, Mrs. J. M.....Charlotte 
Alexander, Mrs. 


Allan, Mrs. William P...Charlotte 
Allen, Mrs. George C...Lumberton 
Allen, Mrs. Harry S.....Statesville 
Allen, Mrs. Lucille 

Hendersonville 
Allgood, Mrs, John W 


Greensboro 
Alsup, Mrs. W. B. 
Winston-Salem 
Alyea, Mrs. E. P 
Ames, Mrs. R. H 
Anders, Mrs. McG Gastonia 
Anderson, Mrs. E. C...Wilmington 
Anderson, Mrs, Henry S., 
Mocksville 
Anderson, Mrs. J. Asheville 
Anderson, Mrs. Norman L, 
Asheville 
Robert A, 
Ahoskie 
Anderson, Mrs. W. Banks 
Durham 


Anderson, Mrs. 


Andrew, Mrs. L. A. 

Winston-Salem 

Andrews, Mrs. Robert....Roxboro 

Angel, Mrs. Edgar Franklin 

Anthony, Mrs. W. A.......Gastonia 

Applewhite, Mrs. C. C.... Raleigh 
Applewhite, Mrs. C. W. : 

Statesville 

Arena, Mrs. Jay M 

Armentrout, Mrs, C 


Asheville 


Greenville 
Armstrong, Mrs. B. W...Charlotte 
Armstrong, Mrs. C. W...Salisbury 


Armistead, Mrs. D. B.. 


Arney, Mrs. W. Morganton 
Arnold, Mrs. Jesse Kinston 
Arnold, Mrs. Ralph A... Durham 
Ashford, Mrs. C, 

Atkins, Mrs. Asheville 
Atkins, Mrs. Windsor 
Ausband, Mrs. John 


Winston. Salem 
Ausherman, Mrs. Durham 


Austin, Mrs, F. Jr... Charlotte 
Avery, Mrs. E. S... Winston-Salem 
Aycock, Mrs. E, B. Greenville 
Aycock, Mrs. F. M 
Aycock, Mrs. J. B 


Ayers, Mrs. James S.......Clinton 
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Bagby, Mrs. B. B..... 
Bahnson, Mrs. Reid 
Winston-Salem 
Bailey, Mrs. C. W...Rocky Mount 
Bailey, Mrs. Joseph P...Flat Rock 
Bailey, Mrs. M. H...Elizabeth City 
Bailey, Mrs. Concord 
Baker, Mrs. H. M., Jr. 
Lumberton 


Baker, Mrs. H. M., Sr 
Lumberton 
Baker, Mrs, Lenox D.......Durham 
Baker, Mrs. Rogers D.....Durham 
Baker, Charlotte 
Baldwin, Mrs. W. E.....Whiteville 


Reidsville 

Baluss, Mrs. John......Fayetteville 
Bandy, Mrs. William Gaither 

Lincolnton 

Banner, Mrs. C. W.....Greensboro 

Barden, Mrs. Graham..New Bern 

Bardin, Mrs. R. M Y 

Barefoot, Mrs. G. B...Wilmington 
Barefoot, Mrs. Sherwood W. 

Greensboro 

Barefoot, Mrs, W. F.....Whiteville 


Barham, Mrs. Berlin Francis 


Swannanoa 


Barker, 
Barnes, Mrs. Eugene...... -Hickory 
Barnes, Mrs. J. Thomas..Asheboro 
Barnes, Mrs. Ruseell Jacksonville 
Barnhardt, Mrs, E. 
Kannapolis 
Greenville 
Concord 


Barrett, Mrs. J 
Barrier, Mrs. H. W 
Barringer, Mrs, Archie 

: Mt. Pleasant 
Barringer, Mrs. P. L.......Windsor 
Barron, Mrs. John J...Morganton 
Bartlett, Mrs. G. R Greenville 
Basnight, Mrs. T. J.......Greenville 
Bass, Mrs. R. E...........Chadbourn 
Baxter, Mrs, Matthews 
Bear, Mrs. Sigmund. Wilmington 
Beasley, Mrs. E. Fountain 
Beavers, Mrs. C. L.....Greensboro 
Beavers, Mrs. J. W. Greensboro 
Beavers, Mrs. W. O...Greensboro 
Beck, Mrs. J. M...........Burlington 
Beckwith, Mrs. R. 

Rapids 

Beddingfield, Mrs. Edwin T. 


Stantonsburg 
Belcher, Mrs, C. C. Asheville 
Belk, Mrs. Geo. W......... Gastonia 
Bell, Mrs. i i 

Bell, Mrs. 
Bell, Mrs. 
Bell, Mrs. 


...Morganton 

Montreat 

Rocky Mount 
Bell, Mrs. Spencer A. 

Hamptonville 


Bell, Mrs. Wm. H., Jr...New Bern 
Benbow, Mrs. Edgar 


Winston-Salem 
Benbow, Mrs, Edward P. 
Greensboro 
Bender, Mrs, J. J Red Springs 
Bender, Mrs. J. R. 
Winston-Salem 
Bennett, Mrs. E, C, 


Elizabethtown 


Bennett, Mrs. John 


Benson, Mrs. N, O 
Benton, Mrs. George, Jr. 
Goldsboro 
Benton, Mrs. Wayne J. 
Greensboro 
Berkeley, Mrs. Wm. T...Charlotte 
Berry, Mrs. Francis X. 
Greensboro 
Berryhill, Mrs, W. Reece 
Chapel Hill 
Bertling, Mrs. Marion H. 
Greensboro 
Best, Mrs. D. K.............Goldsboro 
Best, Mrs. Glenn E.... Clinton 
Bethea, Mrs. W. T.......Fair Bluff 
Bethel, Mrs. M. B...........Charlotte 
Biggs, Mrs. Dennis Walter, Jr. 
Lumberton 
Biggs, Mrs, J. I 
Bigham, Mrs. R. S.........Charlotte 
Billings, Mrs. G. M.....Morganton 
Bingham, Mrs. R. K .Boone 
Bird, Mrs. Ignacio R...Greensboro 
Bittings, Mrs, N. D.........Durham 
Bittinger, Mrs. C. L...Mooresville 
Bittinger, Mrs. S. M. 
Black Mountain 
Bizzell, Mrs, Edward....Goldsboro 
Bizzell, Mrs. James Goldsboro 
Bizzell, Mrs. Malcolm..Goldsboro 
Black, ‘Mrs. J.R Whiteville 
Black, Mrs. Kyle E. Salisbury 
Black, Mrs. P. A. L...Wilmington 
Blackburn, Mrs. Gertrude F. 
Hickory 
Blackwelder, Mrs. Verne H. 
Lenoir 
Blair, Mrs. Andrew........Charlotte 
Blair, Mrs. Walker G...Burlington 
Blow, Mrs, R. B. Weldon 
Blue, Mrs. A. McNeill... Carthage 
Blue, Mrs, John F............. Sanford 
Blue, Mrs. Waylon 
Bolus, Mrs. Michael. Raleigh 
Bond, Mrs. George F.....Bat Cave 
Bond, Mrs. J. P...............Gastonia 
Bond, Mrs. Vernard F.,, Jr. 
Winston- Salem 
Bonner, Mrs. K. P. 
City 
Bonner, Mrs. M. D.... Jamestown 
Bonner, Mrs. O. B....... High Point 
Boone, Mrs. Waldo W.....Durham 
Bost, Mrs. T. C.... ... Charlotte 
Bowers, Mrs, Joseph......Pink Hill 
Bowles, Mrs. Norman......Durham 
Bowman, Mrs. E. L.... Lumberton 
Bowman, Mrs. H, Aberdeen 
Boyce, Mrs. O. D.............Gastonia 
Boyce, Mrs, William | 
Winston-Salem 
Boyd, Mrs. Joseph A., Jr. 


Durham 
Boyette, Mrs. D. P. _Ahoskie 
Brabson, Mrs. J. A.........Charlotte 
Bradford, Mrs, G. E. 
Winston-Salem 
Bradford, Mrs. Wallace B. 
Charlotte 


Bradley, Mrs. H. J.....Greensboro 
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Bradshaw, Mrs. H. H. Bullock, Mrs. D. D........... Rowland Cheves, Mrs. William G. 

Winston-Salem Bumgarner, Mrs. J. R. Franklinton 

Bradsher, Mrs. Arthur B. Black Mountain Citron, Mrs. poavid Iva Charlotte 

Durham’ Bunce, Mrs, Pau) L.....Chape) Hill Clapp, Mrs. H. L......... Swannanoa 


Bradsher, Mrs, Donald... Roxboro 
Brady, Mrs. W 
Cit 
Branaman, Mrs. Guy........Raleig 
Brandon, rs. H. A. Yadkinville 
Brandon, Mrs. J, R.....Wilmington 
Brandon, Mrs. William R. 
Statesville 
Brantley, Mrs, Julian, Jr. 
Rocky Mount 
Brantley, Mrs, Julian T. 
Greensboro 
Brashear, Mrs. H. Robert 
Chapel Hill 
Bream, Mrs. C. A.......Chapel Hill 
Breeden, Mrs. W. H...Fayetteville 
Brenizer, Mrs. A. G., Jr. 
Charlotte 
Brewer, Mrs. J. Street..Roseboro 
Brewton, Mrs. W. A.....Asheville 
Brian, Mrs. Earl W........... Raleigh 
Bridger, Mrs, Clarence E 
Bladenboro 


Bridger, Mrs. ...Bladenboro 


Briggs, Mrs. Asheville 
Brinkhous, Mrs. Kenneth W. 
Chapel Hill 
Brinn, Mrs. T. P.............. Hertford 
Bristow, Mrs, Charles Oliver 
Rockingham 
Britt, Mrs. J. N.......... Lumberton 
Brockmann, Mrs. H. L. 
High Point 
Brooks, Mrs, E. B. 
Winston-Salem 


Brooks, Mrs. F. P......... Greenville 
Brooks, Mrs. R. E....... —— 
Broughton, Mrs. A. C., 


Broun, Mrs. M. S. 
Roanoke Rapids 
Brouse, Mrs, I. E....... Wilmington 
Brown, Mrs, Allan R 
Waynesville 
Brown, Mrs, Catherine..Fairmont 
Brown, Mrs, Charles. ial Charlotte 


Brown, Mrs, C 


Raleigh 


Quarry 

Brown, Mrs. Ciyde R...Goldsboro 

Brown, Mrs. E -Washington 
Brown, Mrs. Frank R. 

Greensboro 


Brown, Mrs. Gerald J...Westfield 
Brown, Mrs. Ivan W.......Durham 
Brown, Mrs, J. A........... Cleveland 
Brown, Mrs, J. Fairmont 
Brown, Mrs. James S. 
Hendersonville 
Brown, Mrs. K. E.......... Asheville 
Brown, Mrs. L. G......... Southport 
Brown, Mrs. Victor E. 
Williamston 
Bryan, Mrs. A, Hughes 
Chapel Hill 


Buckner, Mrs. J. M.... Swannanoa 


Bugg, Mrs. Everett [., Jr. 
Durham 
Buie, Mrs, Roderick M., Jr. 
Greensboro 
Buie, Mrs, R. M., Sr...Greensboro 


Bullard, Mrs, George........ Mebane 


Bundy, Mrs. William L. 


N. Wilkesboro | 


Bunn, Mrs. D. G........... Whiteville 
Bunn, Mrs. R. W.. Winston-Salem 
Burdette, Mrs. F. M.....Southport 
Burleson, Mrs, William B. 
Plumtree 
Burnett, Mrs. C. H.....Chapel Hill 
Burnette, Mrs. H. L., Jr...Morven 
Burnette, Mrs. H. O...Randleman 
Burns, Mrs. 
Burt, Mrs, Richard 
Winston-Salem 
Burwell, Mrs. John C. 
Greensboro 
Busby, Mrs. G. F........... Salisbury 
Busby, Mrs, Julian......Kannapolis 
Butler, Mrs. Radford 
Winston-Salem 
Byerly, Mrs. Frederick 


Byerly, Mrs, W. G.............-- Lenoir 
Byrnes, Mrs. T. i Scale Charlotte 
Caddell, Mrs. H. M......... Aberdeen 


Calder, Mrs. Duncan........ Concord 
Caldwell, Mrs. E. R., Jr. 
Statesville 
Caldwell, Mrs. Jesse........ Gastonia 
Caldwell, Mrs. Lawrence..Newton 


Caldwell, Mrs. R. M....... Mt. Airy 
Callaway, Mrs. J. Lamar 
Durham 
Camblos, Mrs. J. F.........Asheville 
Cameron, Mrs. doe Gastonia 
Camp Mrs. E. H.............. Asheville 
Campbell, Mrs. Paul C., Jr. 
Fayetteville 


Cann, Mrs, W. S....Swan Quarter 
Cannon, Mrs. Eugene B. 


Asheboro 

Cannon, Mrs. William H. 
Wilmington 
Carlyle, Mrs. J. B....... Burlington 


Carnelley, Mrs. J. H...Statesville 
Carpenter, Mrs. F. L...Statesville 
Carpentieri, Mrs. Joseph..Raleigh 
Carrington, Mrs. G. L. 
Burlington 
Carroll, Mrs, F. W.......Hookerton 
Carter, Mrs. Bayard........Durham 
Casstevens, Mrs. J. C...Clemmons 
Casteen, Mrs, Kenan....Leaksville 
Caveness, Mrs. Z. M......... Raleigh 
Caviness, Mrs. V. S........... Raleigh 
Cayer, Mrs. David 
Winston-Salem 
Cekada, Mrs. Emil B.......Durham 
Chamberlin, Mrs. Harrie R. 
Chapel Hill 
Chandler, Mrs. Clinton 5. 


Durham 
Chandler, Mrs, E. T.......Richlands 
Chandler, Mrs. Weldon P. 


Weaverville 
Chapin, Mrs, J. H................ Benson 
Chaplin, Mrs. S. C........... Columbia 


Chapman, Mrs, E, J.......Asheville 
Chapman, Mrs. F. C...Saxapahaw 
Chastain, Mrs. L. L...Cherryville 
Cheek, Mrs. Ben............ Fair Bluff 
Cheek, Mrs. John M., Jr...Durham 
Cheek, Mrs. K. M......... High Point 
Chesson, Mrs, A, L............ Raleigh 


Clark, Mrs, Bodie Wilson 
Clark, Mrs. Dow las... Lamberton 
Clark, Mrs. 
Clark, Mrs. Harold 8... Asheville 
Clark, Mrs. Henry T., 

Case Hill 
Clark, Mrs. Milton S.....Goldsboro 
Clark, Mrs. Paul W.....Lincolnton 
Clarke, Mrs, James........ Charlotte 
Clarke, Mrs. Lee Gordon..Draper 
Clarke, Mrs. William L...Hickory 
Clary, Mrs. William T 

Greensboro 
Clay, Mrs. Thomas B.....Mayodan 
Clayton, Mrs. Eugene J. 


Asheville 
Asheboro 
Cline, Mrs. Wayne A.....Salisbury 
Clinton, Mrs. K. 8........... Gastonia 


Cloninger, Mrs, Charles..Conover 
Clonin a, Mrs. Kenneth..Newton 
Cobb, Goldsboro 
Cochran, ‘Mrs. Newton 
Cochrane, Mrs. Fred R., Jr. 
‘Charlotte 


Cochrane, Mrs. John _Asheboro 
Codington, Mrs. H. A 
Wilmington 


Coffee, Mrs. A. r. Jr...Charlotte 
Coffey, Mrs, J. C........... Salisbury 
Cogdell, Mrs, David M. 
Coker, Mrs. Robert............ Raleigh 
Cole, Mra. 
Cole, Mrs. Walter............... 
Coleman, Mrs, G. S. 
Coleman, Mrs. L. L....... Hildebran 
Combs, Mrs. Fieldin 
Winston-Salem 
Combs, Mrs. J._J..............- Raleigh 
Compton, Mrs, John......Goldsboro 
Cook, Mrs. H. L., Jr...Greensboro 
Cook, Mrs. J. Lindsey..Greensboro 
Cooke, Mrs, G. C...Morehead City 
Cooke, Mrs. H. M........... Davidson 
Cooke, Mrs. Quintan 
Murfreesboro 


Cooley, Mrs. S. 

Slack Mountain 
Cooper, Mrs. A. Derwin..Durham 
Cooper, Mrs. George M...Raleigh 
Coppedge, Mrs. Thomas O. 


Charlotte 
Coppridge, Mrs. William M., 

Durham 
Corbett, Mrs. C. L................. Dunn 


Corbett, Mrs. J. P.......Swansboro 
Corcoran, Mrs. E. Emmons 
Asheville 
Cornwell, Mrs. A. M...Lincolnton 
Corpening, Mrs. Flave H. 
Mills River 
Corpening, Mrs. Oscar J. 
Granite Falls 
Corpening, Mrs. Wm. N. 
Granite Falls 
Correll, Mrs. E, E....... Kannapolis 
Cosgrove, Mrs. Kenneth 
Hendersonville 
Costner, Mrs, Alfred M...Durham 
Costner, Mrs. Walter V. 


Lincolnton 
Covington, Mrs. Alpheus 
Rockingham 


Covington, Mrs. Cade......Sanford 
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Covington, Mrs. F. P. 
Thomasville 


Covington, Mrs, M. C. 

Roanoke Rapids 
Cox, Mrs, Alexander N,..Madison 
Cox, Mrs. Samuel......Jacksonville 
Cox, Mrs. Wm. inston-Salem 
Cozart, Mrs. Benjamin F, 


Reidsville 
Cozart, Mrs. W. 8S. 
Fuquay Springs 


uquay Springs 
Craig, Mrs, R. L.. Asheville 


Crane, Mrs. Geo. L......... Durham 
Crane, Mrs. George W.....Durham 
Cranz, Mrs. Osear.............. Kinston 
Craven, Mrs. Fred 
Crawford, Mrs. Porter F. 
Burlington 
Crawford, Mrs. William J. 
Goldsbore 
Durham 


Creadick, Mrs. Robert 
Ahoskie 


Credle, Mrs. 
Cree, Mrs. Maurie B. 
Hendersonville 
Creech, Mrs. L, U.......High Point 
Creed, Mrs. George O. 
Laurinburg 

Crensenzo, Mrs. Victor..Reidsville 
Crisp, Mrs. S. M Greenville 
Croom, Mrs. A. B i i 
Croom, Mrs. G. H 
Croom, Mrs. 
Crosby, P.. Reidsville 
Cross, Mrs. A. 8.........High Point 
Cross, Mrs. Robert V...High Point 
Crouch, Mrs. A. M., Sr. 

Wilmington 
Crouch, Mrs. A. McR., Jr 

Wilmington 
Crouch, Mrs, T. D.....Stony Point 
Crow, Mrs, 8 Asheville 
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Crowell, Mrs. Lester Avard, Jr. 

Lincolnton 
Crump, Mrs. G. Curtiss..Asheville 
Crumpler, Mrs. A. G. 


Springs 


Rocky Mount 


Crumpler, Mrs. Paul 
Crumpler, Mrs. W. H... 


Crumpler, Mrs. 


Mrs. C. L. 
rs. Edward C., Jr. 
Chapel Hill 


Cubberely, 


Curnen, 
Currie, Mrs. D. S., Jr. 


Fayetteville 
Curry, Mrs, C. S. Charlotte 
Cutchin, Mrs. Henry 

Roanoke Rapids 
Cutchin, Mrs. J. H., Jr. 

Sherrills Ford 

Cutchin, Mrs. J. H Whitakers 
Dale, Mrs. Payne Kinston 
Dalton, Mrs. Asheboro 
Dalton, Mrs. H. M Kinston 
Dalton, Mrs. William B. 


Greensboro 
Dameron, Mrs. Joseph T. 


Salisbury 
Daniel, Mrs. Tom B Raleigh 
Daniels, Mrs. R. E. Asheville 
Daniels, Mrs. W. E... 


Daughtridge, Mrs. A. 
Rocky Mount 


Davant, Mrs. Charles 
Blowing Rock 
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Davidson, Mrs. Alan....New Bern 
Davidson, Mrs, James H. 


Durham 
Davis, Mrs. Courtland 
Winston-Salem 
Davis, Mrs. C. B.........Wilmington 
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Davis, rs. Philip B...High Point 
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Davis, Mrs, William H. 
Cha 
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Greensboro 
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Deeds, Mrs. C. Ross 
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Dewar, Mrs. W. B.............Raleigh 
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Dickson, Mrs. Malcolm S. 
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Dorenbusch, Mrs. A. A...Charlotte 
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Winston-Salem 
Dosher, Mrs. W. S.....Wilmington 
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Draper, Mrs. Arthur J. 
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Ellinwood, Mrs. Everett H. 
Greensbore 
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Chapel Hill 
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Greensboro 
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McRae, Mrs. Donald..Fayetteville 
McRae, Mrs. Marvin..Greensboro 
Mackie, Mrs. G, C...Wake Forest 
Maddrey, Mrs. M. C. 
Roanoke Rapids 
Major, Mrs. R. S...Hendersonville 
Maness, Mrs, A. K.....Greensboro 
Maness, Mrs. Paul F.. Burlington 
Manning, Mrs. Isaac H., Jr. 


Durham 
Marks, Mrs. E. S 


SP. 
Red Springs 


Greensboro 
Marr, Mrs. J. T...Winston-Salem 
Marsh, Mrs. Frank Salisbury 
Marshall, Mrs. James F 
Winston-Salem 
Martin, Mrs. Ben F. 
Winston-Salem 
Martin, Mrs. James 
Winston-Salem 
Martin, Mrs. James Alfred 


Lumberton 
Martin, Mrs. M. S , y 
Martin, Mrs. Wm. F.....Charlotte 
Masland, Mrs. Richard 
Winston-Salem 
Mason, Mrs, Lockhert 


Wilmington 
Mason, Mrs. Manl Newport 
Massey, Mrs, C. Charlotte 
Matheson, Mrs. J. 
Matheson, Mrs. 
Matthews, M Hugh Canton 
Matthews, Mrs. Robert W 
Greensboro 


Matthews, 
Matthews, 


Matthews, Mrs. Wm. C...Charlotte 

Matthews, Mrs. W. R.....Asheville 

Matthews, Mrs. W. W...Leaksville 

Maulden, Mrs. Paul....Kannapolis 

Mauzy, Mrs. Hampton 

Maxwell, Mrs. C. E.........Beaufort 

May, Mrs. Harvey C.... Charlotte 

May, Mrs, W. J.. ‘Winston-Salem 

Mayer, Mrs. W. B 

Meadows, Mrs. Joe H 

Mears, Mrs. G. 

Mease, Mrs. Willis 

Medlin, Mrs. J. Rebert, Jr. 

Asheboro 
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Mees, Mrs, Theo Lumberton 
Menefee, Mrs. Elijah E., Jr. 


Durham 

Menzies, Mrs. H. H. 
Winston-Salem 
Merritt, Mrs. J. Fred..Greensboro 
Messerschmidt, Mrs. H. Carl, Jr. 


High Point 
Metcalf, Mrs. L. E Asheville 
Mewborn, Mrs. M 
Milham, Mrs. C. G........... Hamlet 
Millender, Mrs. W..... Asheville 
Miller, Mrs. ‘Hope Mills 
Miller, Mrs, H. R. 
Black Mountain 
Charlotte 
....Goldsboro 
Gastonia 
Charlotte 
Point 
...Whiteville 
Goldsboro 
Milliken, Mrs. J. S. 
Southern Pines 
Millman, Mrs, Theodore Harris 


Leaksville 
Mills, Mrs. James C. 


d N. Wilkesboro 
Mills, Mrs. W. H Greensboro 
Milns, Mrs. Dale 
Mitchell, Mrs. 
Mitchell, Mrs. R. C.........Mt. Airy 
Salisbury 
Lexington 
Moffett, Mrs. A. S..... Taylorsville 
Monroe, Mrs. Clement R. 

Pinehurst 
Monroe, Mrs. D. Geddie 
Montgomery, Mrs. J. Sr. 
"Chariot 
Montgomery, Mrs. J. C., Jr. 
Moore, Mrs. B. D.....Mount Holly 
Moore, Mrs. Greenville 
Moore, Mrs. Edward E...Asheville 
Moore, Mrs. Horace. Wrightsville 
Moore, Mrs. James L... Raleigh 
Moore, Mrs. a A.....Asheville 
Moore, Mrs, K. .... Laurinburg 
Moore, Mrs. 
Moore, Mrs. 


Beaufort 
Pierce Jones, Jr. 

Fletcher 
A. 


Mrs. 
Winston-Salem 
Mrs. Robert A..Charlotte 
oT: Canton 

rs Ci 

Moorefield, Mrs. R. 
K li 
Mordecai, Mrs. Alfred 


Winston-S 
Morehead, Mrs. R. P 
Salem 
Morey, Mrs. Milton 
Morehead Cit 
Morgan, Mrs, A. E.. ‘Fayetteville 
Morgan, Mrs. B. E Asheville 
Morgan, Mrs. Grady A... Asheville 
Moricle, Mrs. Hunter... Reidsville 
Morris, Mrs. Donald 
Winston-Salem 
Morris, Mrs, John 
Morehead Cit 
Morris, Mrs. L. M 
Morris, Mrs, Rae.............. Concord 
Morrison, Mrs. Roger....Asheville 
Morton, Mrs. L. Thomas 
Lincolnton 


483 


Moye, Mrs. Hortense ...Greenville 
Mudgett, Mrs. Heizmann 
Pinehurst 
Mullen, Mrs. Malcolm P, 
Morganton 
Mundorf, Mrs. George....Charlotte 
Munford, Mrs, A. M.....Whiteville 
Munroe, Mrs. Colin A...Charlotte 
Murchison, Mrs. D. R 
Wilmington 
Murnan, Mrs, J. R...... Charlotte 
Murphy, Mrs. G. W Asheville 
Murphy, Mrs. James D 
Murray, Mrs. R. L....... 
Murray, Mrs. William G. 


Greensboro 
Myers, Mrs. A. H Charlotte 
Myers, Mrs. Richard T. 
Winston-Salem 
Nailling, Mrs, Richard..Asheville 
Nalle, Be Brodie C., Sr. 
Charlotte 
Nance, Mrs. Charlotte 
Nance, Mrs. John W 
Nanzetta, Mrs. Leonard 


Winston-Salem 
Nash, Mrs. Fred 
Nash, Mrs. T. P.....Elizabeth City 
Naumoff, Mrs. Phillip....Charlotte 
Neal, Mrs, J. Walter........Raleigh 
Neal, Mrs. R. D.. Charlotte 
Neblett, Mrs. H. C.. Charlotte 
Neese, Mrs. K. E.. ........ Monroe 
Nelson, Mrs. Wm. AL. Clinton 
Nesmith, Mrs. L, E.. Laurinburg 
Newell, Mrs. L. B.........Charlotte 
Newman, Mrs. Glenn C...Clinton 
Newman, Mrs, Harold H., Sr. 
ac Salisbury 


Pilot Mountain 
Newton, Mrs, H. L.........Charlotte 
Nichols, Mrs. Flint.. -Roxboro 
Nichols, Mrs. R. E., Jr.....Durham 
Nichols, Mrs. Robert J. 

Winston-Salem 
Nichols, Mrs 


T. R.......Morganton 
Nicholson, Mrs. 
Statesville 
Nicholson, Mrs. Wm, N...Durham 
Nifong, Mrs. Frank.....Clemmons 
Nisbet, Mrs. D. H...........Charlotte 
Noble, Mrs, Robert Raleigh 
Nobles, Mrs. J. E. Greenville 
Noel, Mrs. George.....Kannapolis 
Norburn, Mrs, C. S.........Asheville 
Norfleet, Mrs. C. M., Jr. 
Winston- Salem 


Norman, Mrs. J. H. Bath 
Norment, Mrs, William B. 


Greensboro 
Norris, Mrs. Chas, B.....Charlotte 
Norton, Mrs. J. W. R. 


Newsome, Mrs. 


Raleigh 
Nowill, Mrs. William K...Durham 
Nowland, Mrs, F. B. 
Pleasant Garden 
Nowlin, Mrs, Preston....Charlotte 
Odom, Mrs. Gu Durham 
Odom, Mrs. R. E...... Asheville 
Odom, Mrs. R. T...Winston-Salem 
Oehlbeck, Mrs, L. W...Morganton 
Oelrich, Mrs. A. M. Sanford 
Ogburn, Mrs, Herbert H. 
Greensboro 
Ogburn, Mrs. L. C. 
Winston-Salem 
Ogle, Mrs. Ben C. Raleigh 
Olive, Mrs. P. W....... Fayetteville 


aot 
A 
: 
aig 
4 
ae Mrs. Roland D. 
Burlington 
Mrs. Vann M. 
Charlotte 
4 
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Oliver, Mrs. J. A..........-.. Rockwell 
Oliver, Mrs. R. D................. Selma 
Orgain, Mrs. E. 5............. Durham 
Ormand, Mrs. J. BRE. Monroe 


Ormond, Mrs. Allison L...Hickory 
Orr, Mrs. Charles C....... Asheville 
Outland, Mrs. R. B...Rich Square 
Owen, Mrs. Charles........ Asheboro 
Owen, Mrs. 

Fayetteville 
G. Frank......Durham 


W. Boyd 
Waynesville 
Owens, Mrs. Francis L...Pinehurst 
Owens, Mrs. Z. D...Elizabeth City 
Ownbey, Mrs. Arthur Dennis 
Greensboro 
Owsley, Mrs. Lawrence H...Boone 


Owen, Mrs, 
Owen, Mrs, 
Owen, Mrs. 


Pace, Mrs. K. B ...Greenville 
Pace, Mrs. Sherman.......... Durham 
Pace, Mrs. S. E......... -Wilmington 


Packer, Mrs. L. L.......Laurel Hill 
Page, Mrs, D...Charlotte 
Painter, Mrs. W, Watson 
Mooresville 
Palmer, Mrs. Jeffress Cary 
Chapel Hill 
Palmer, Mrs. Y. S............ aldese 
Palmes, Mrs. W. C.......Statesville 
Papineau, Mrs. Alban....Plymouth 
Parham, Mrs. Asa R...High Point 


Parker, Mrs. J. W......... Seaboard 
Parker, Mrs. O. L............... Clinton 


Parker, Mrs. Sam L., Jr...Kinston 
Parker, Mrs. W. R.....Greensboro 
Parks, Mrs. W. C......High Point 
Parrott, Mrs. Frank 8S. 
Statesville 
Parsons, Mrs, L. J....... Lumberton 
Parsons, Mrs. W. H...........Ellerbe 
Paschal, Mrs. George........ Raleigh 
Pate, Mrs. Archibald H. 
Goldsboro 
Pate, Mrs. James F......... 


..Gibson 
Pate, Mra. L, Pembroke 
Pate, Mrs. Marion B.....St. Pauls 
Pate, Mra. Pikeville 
Patterson, Mrs. Bernard L. 


Louisburg 
Patterson, Mrs. Carl N...Durham 
Patterson, Mrs. Fred G 
Hill 
Patterson, Mrs. M. 8S. 
New Bern 
Patterson, Mrs, Hubert C. 
Chapel Hill 
Patterson, Mrs. J. F., Jr. 
New Bern 
Patterson, Mrs, J. H.....Broadway 
Patton, Mrs, W. H., Jr. 


Morganton 
Payne, Mrs. J. A........... Sunbury 
Peacock, Mrs. Roy M. 

Weaverville 


Pearse, Mrs. Richard L...Bahama 
Pearson, Mrs, Arthur A, 


Fletcher 
Pearson, Mrs. H. 0.........Pinetops 
Peck, Mrs. Harold.......... Pinehurst 
Peck, Mrs. W. a Southern Pines 
Peeler, Mrs. Maiden 
Peeler, Mrs, F. E................. noir 


Pegg, Mrs. Fred G. 
Winston-Salem 
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Pendleton, Mrs. Wilson..Asheville 
Penick, Mrs. G George E. 
Chapel Hill 
Pennington, Mrs. G. W. 
Charlotte 


Perrin, Mrs. Thomas S...Charlotte 


Perry, Mrs 
Winston-Salem 
Perry, Mrs, D. R rham 
Perry, Mrs. Glenn C...High Point 
Perry, Mrs. H. B., Jr...Greensboro 
Perry, Mrs. Henry B., Sr...Boone 
Perry, Mrs. Robert E. 
Greensboro 


Perry, Mrs. 
Perryman, Mrs. O. C., Jr. 
Winston-Salem 
Persons, Mrs. Elbert Lapsley 
Durham 
Peters, Mrs, A. R., Jr. 
Washington 
Peterson, Mrs. Osler L. 
Chapel Hill 
Pettus, Mrs. W. H., Jr...Charlotte 
Phelps, Mrs. J. M............. Creswell 
Phifer, Mrs. 


Phifer, Mrs. 


Phillips, Mrs. E. N. 
Wilkesboro 


Phillips, Mrs, Wm. A 
Wilmington 


Pickard, Mrs. H. M...Wilmington 
Pickrell, Mrs. Kenneth L. 
urham 
. R. T.....Wilmington 
Pipes, Mrs. David M.....Asheville 
Pishko, Mrs. M. T i 
Pittman, Mrs. Dorn......Burlington 
Pittman, Mrs. R. L., Sr. 
Fayetteville 
Pittman, Mrs. Rowland 


Lumberton 
Pittman, Mrs, W. A. 

Fayetteville 
Pitts, Mrs. W. R.............. Charlotte 
Piver, Mrs. James......Jacksonville 
Piver, Mrs, W. C., Jr. 

Washington 


Pixley, Mrs. Roland........ Charlotte 
Plonk, Mrs. George W.....Raleigh 
Podger, Mrs. Kenneth...... ‘Durham 
Pollock, Mrs. Raymond 

New Bern 
Pool, Mrs. B, B.....Winston-Salem 


Morganton 
E, W., Sr. 
Morganton 


Postlethwait, Mrs. R. W...Kinston 
Poteat, Mrs. Hubert M., Jr. 


Smithfield 
Pott, Mrs. W. Greenville 
Potter, Mrs. E. ‘L........:... Charlotte 
Powell, Mrs, Albert Durham 
Powell, Mrs. C. J.......Wilmington 
Powell, Mrs. E . Charles 

Goldsboro 
Powell, Mrs. H. S&........... Gastonia 
Powell, Mrs. Richard A...Graham 
Powell, Mrs. W. Ernest, Jr. 

Mars Hill 
Powell, Mrs. W. F......... Asheville 


Powers, Mrs, Earl J. 
Winston-Salem 


September, 1954 


Powers, Mrs, F. P.............Raleigh 
Powers, Mrs. John A.....Charlotte 
Prefontaine, Mrs. Edouard 
Greensboro 
Pressly, Mrs. C. Lowry..Charlotte 
Pressly, Mrs. David L. 
Statesville 
Pressly, Mrs. J. L......... Statesville 
Prichard, Mrs. R. W. 
Winston-Salem 


Prince, Mrs. Geo. E......... Gastonia 

Printz, Mrs. Don............ Asheville 

Pritchett, Mrs. Newton G. 
Raleigh 


Proctor, Mrs. Richard 
Winston-Salem 

Pruitt, Mrs, George Calhoun 
Rockingham 
Pugh, Mrs. Gastonia 
Putney, Mrs. R. H., Sr...Elm City 

Query, Mrs, Luke Walter 

Asheboro 
Query, Mrs. Robert Z., Jr 


Charlotte 
Rabil, Mrs. William E. 
Winston-Salem 
Rabold, Mrs. B. L.............. Newton 
Rabold, Mrs. Leonard J. 
Greensboro 
Raby, Mrs. W. T............. Charlotte 
Rai ord, Mrs. Fletcher L. 
Hendersonville 
Raiford, Mrs. Theodore S 
Asheville 
Rainey, Mrs. W. T...Fayetteville 
Ramsay, Mrs, J. G.....Washington 
mane: mire, Fremont 
Raney, Mrs. R. Beverly..Durham 
Raukin, Mrs. R. B Concord 
Rankin, Mrs. R. E eastig Mt. Holly 
Ranson, Mrs. John L., Jr. 


Charlotte 
Ranson, Mrs. J. Lester..Charlotte 
Raver, Mrs. J. &...........:. Asheville 
Rapp, Mrs. Ira H........... Charlotte 
Rathburn, Mrs, Lewis S. 

Asheville 
Ray, Mrs. Frank L......... Charlotte 
Ray, Mrs. J. Leaksville 


Redding, Mrs. John O...Asheboro 
Reece, Mrs. John C.....Morganton 
Reeser, Mrs. A. W.......Leaksville 
Reeves, Mrs. George Fletcher 
Rockingham 
Reeves, Mrs. Jerome L.....Canton 
Reeves, Mrs. Robert J.....Durham 
Register, Mrs. J. F.....Greensboro 


Reid, Mrs. Ralph C......... Pineville 
Reinhardt, Mrs. James Franklin 

Lincolnton 


Reynolds, Mrs. Ernest..Reidsville 
Reynolds, Mrs. Frank 


Wilmington 
Rhodes, Mrs. J. S..........--- Raleigh 
Rhodes, Mrs. James S., Jr. 

Williamston 


Rhyne, Mrs. S. A......... Statesville 
Rice, Mrs. E: L...............Gastonia 


Richardson, Mrs. Ernest 
New Bern 
Richardson, Mrs. F. H. 
Black Mountain 


Mrs. J. J. 
‘Laurinburg 


bert H Canton 

Perry, Mrs. 8. Paul Durham Bt, 
a 
Poole, Mrs. M. B...................Dunn 
Pope, Mrs. H. T............Lumberton ate 
Pope, Mrs, Robert................ Wilson 
Porter, Mrs. Richard A. : = 
Hendersonville 
if 
ae 

j 


September, 1954 


Richardson, Mrs. Wm 


Ricks, Mrs. L. E Fairmont 

Riddle, Mrs, Harry Gastonia 

Ridge, Mrs. Clyde F...High Point 

Riggs, Mrs. M 

Rippy, Mrs. William D. 
Burlington 

Roach, Mrs. Leonard H. 


Asheville 
Roach, Mrs. R, B i 
Roberson, Mrs. Foy 
Roberson, Mrs. Robert S 


Hazelwood 
Roberts, Mrs. B. 
Roberts, Mrs. Louis C.....Durham 
Roberts, Mrs, R. Winston 


Winston-Salem 
Roberts, Mrs. W. Gastonia 
Robertson, Mrs. Jackson 
Robertson, Mrs. 


Chapel Hill 


Robertson, Mrs. J. M..... Harmony 
Robertson, Mrs. J. N. 
Fayetteville 
Robertson, Mrs. L. H...Salisbury 
Robertson, Mrs, L. W. 
Rocky Mount 


Robinson, Mrs. Chas. W. 
Charlotte 
Robinson, Mrs. Donald 
Burlington 
Robinson, Mrs. J. Gastonia 
Rodgers, Mrs. W. D.....Warrenton 
Rodman, Mrs. Clark..Washington 
Rodman, Mrs. Olzie....Washington 


Rogers, Mrs. Gaston..Chapel Hill 
Rogers, Mrs. J. R aleigh 


Rogers, Mrs. Max P...High Point 


Rogers, Mrs. S Greensboro 
Romeo, Mrs. Bruno J. 
Hendersonville 
Romm, on William H...Moyock 
Root, Raleigh 
Rosa, Mra Greensboro 
Rose, Mrs. A Smithfield 
Rose, Mrs. 
Mount 
Rose, Mrs. ikeville 
Ross, Mrs. Donald M.. Burlington 
Ross, Mrs, Otho B., Sr...Charlotte 
Ross, Mrs. Charlotte 
Rousseau, Mrs. J. P. 
Winston-Salem 
Royal, Mrs. Ben F. 
Morehead City 
Royal, Mrs. Donnie M. 
Salembur 
Royster, Mrs. C. 
Royster, Mrs. J. D 
Royster, Mrs. Thomas §S., Jr. 


Henderson 
Ruark, Mrs. Robert..........Raleigh 
Rubin, Mrs. Adrian S. 
Greensboro 
Ruffin, Mrs. Julian M....Durham 
Russel, Mrs. Jesse M 
Russell, Mrs. W. M 
Sadler, Mrs. R. C.........Whiteville 
Sale, Mrs. Chas. S.....Wilmington 
Salle, Mrs. G, W.......Washington 
Salter, Mrs. Theodore....Beaufort 


Sample, Mrs, Robert C. 
Hendersonville 


Marshall 
Sanders, Mrs. L. H...........Raleigh 
Sanger, Mrs. W. Paul....Charlotte 
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Sarven, Mrs, James..Waynesville 
Saunders, Mrs. J. T Asheville 
Aulander 


Saunders, Mrs. S, S...High Point 
Sawyer, Mrs. Glenn 
Winston-Salem 
Sawyer, Mrs. L, Everett 
Elizabeth City 
Scarborough, Mrs. Chas. F., Jr. 


Star 
Schafer, Mrs. Earl W. 
High Point 
Schiebel, Mrs, Herman Max 
Durham 
Schoenheit, Mrs. E. W...Asheville 
Asheville 
Schoonover, Mrs, R. A 
Greensboro 
Schweizer, Mrs. Donald C, 


Greensboro 

Scott, Mrs. A. Salisbury 
Scott, Mrs. Benton V. D...Hickory 
A Burlington 

Durham 


om 


Selby, Mrs, William. 
Semans, Mrs. J. H 


Sessions, Mrs. John Turner, Jr. 


Chapel Hill 
Severn, Mrs. H. Asheville 
Shackelford, Mrs. Robert W. 
Mt. Olive 
Shafer, Mrs. I. E., Sr...Salisbury 
Shaffner, Mrs. Louis 
Winston-Salem 
Shaia, Mrs. Wm, H.......Charlotte 
Shands, Mrs. Harley Cecil 


Chapel Hill 
Sharp, Mrs, 0. L Greensboro 
Shaw, Mrs. J. A.......Fayetteville 
Shaw, Mrs. L. R Statesville 
Sheen, Mrs. L. W.......Mooresville 
Shelburne, Mrs. Palmer A. 
Greensboro 
Shepard, Mrs. Karl....High Point 
Shingleton, Mrs. William W. 
Durham 
Shinn, Mrs, G. C......China Grove 


Shipley, Mrs. J. L. 
Elizabeth City 


Shirey, Mrs. John L Asheville 
Shuford, Mrs. Jake i 
Shull, Mrs. J. Charlotte 
Sidbury, Mrs. Buren, Jr. 
Wilmington 
Siewers, Mrs. C. F...Fayetteville 
Sikes, Mrs. C. Henry..Greensboro 
Sikes, Mrs, G, L..........Salemburg 
Silver, Mrs. George 
Silverton, Mrs. George 
Lumberton 
Simmons, Mrs. A. W.. oe 
Simons, Mrs. C. .Wilson 
Simpson, Mrs. Raleigh 
Simpson, Mrs. Thomas W. 
Winston-Salem 
Sinclair, Mrs. Gordon Raleigh 
Sinclair, Mrs. R. T.....Wilmington 
Singletary, Mrs. Wm. V...Durham 
Sink, Mrs. C, S.....N. Wilkesboro 
Sinnett, Mrs. J. F 
Sisk, Mrs. G. C...Pleasant Garden 
Skinner, Mrs. Benjamin Smith 
Durham 


Skinner, Mrs. L. C Greenville 
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Slate, Mrs. J. E..... ...High Point 
Slate, Mrs. J. S...Winston-Salem 
Slate, Mrs. High Point 
Sloan, Mrs. Mooresville 
Sloan, Mrs. Wilmington 
Sloan, Mrs. Henry L.....Charlotte 
Sluder, Mrs. F. S......... Asheville 
Sluder, Mrs. H. M Charlotte 
Small, Mrs. Victor R... 
Smart, Mrs. G. F... 
Smeltzer, Mrs, Dave H. 
Charlotte 


Asheville 


Smerznak, Mrs, J. 
Smith, Mrs. A. Heywood 
Waynesville 
Mrs. C. T.....Rocky Mount 
Mrs. David T.........Durham 
Mrs. Frank C.....Charlotte 
Mrs. Frank P.....Asheville 
Mrs. Gordon......Snow Hill 
Mrs. H. B...N, Wilkesboro 
Mrs. .Windsor 
Mrs. _..Wilmington 
Mrs. Spencer 
Mrs. ...Rowland 
Mrs. Greenville 
Mrs. 


Smith, Mrs. 
Smith, Mrs. 
Smith, Mrs. 
Smith, Mrs. 


Smith, Mrs. 
Smith, Mrs. S. A.... 
Smith, Mrs. Sidney 
Smith, . Stuart C... 
Smith, 
Smith, 
Smith, . William C. 
Goldsboro 


Smith, 
Smith, 
Smith, 
Smith, 
Smith, 
Smith, 
Smith, 
Smith, 
Smith, 
Smith, 
Smith, 
Smith, ; 
Rocky Mount 
Joseph......Greenville 
Joseph P.....Gastonia 
Melvin B.....Ramseur 
O. Norris 
Greensboro 
Roy M.....Greensboro 
..Whiteville 
...Raleigh 
Charlotte 
Raleigh 
‘Goldsboro 


Snipes, Mrs. 
Southerland, Mrs. R. 


Sowers, Mrs. R. G 
Sparrow, Mrs. Harry W. 
Greensboro 
Speas, Mrs. D. C...Winston-Salem 
Speas, Mrs. W. P., 


OF. 

Speas, Mrs. W. P., 

Winston- Salem 
Spencer, Mrs. B. D.. Charlotte 
Spencer, Mrs. Richard E, 

Greensboro 

Spencer, Mrs, William G...Wilson 
Spicer, Mrs. Laura........Goldsboro 
Spicer, Mrs. Will... Goldsboro 
Sprinkle, Mrs. L. T...Weaverville 
Sprunt, Mrs. W. H. 

Winston-Salem 
Sprunt, Mrs. William H. 
Chapel Hill 
Squires, Mrs. Claude......Charlotte 
Stallard, Mrs. Sam K... Reidsville 
Stallings, Mrs. S. D.........Zebulon 
Stanfield, Mrs. W. W... Dunn 
Stanley, Mrs. Sherburn M...Enka 
Stanton, Mrs. A. ...Edenton 
Starling, Mrs. Howard. 

Winston-Salem 
Starling, Mrs. W. Plato. Roseboro 
Starr, Mrs, Frank H., Jr. 

"Greensboro 

Starr, Mrs. H. F., Sr...Sedgefield 
Stead, Mrs. Eugene, Jr...Durham 
Stegall, Mrs. John Statesville 
Steiger, Mrs. Howard... Charlotte 


> 
aN 
Durham 
ee Seay, Mrs. H. L. 
Charlotte 
Durham 
ath Senter, Mr W. J. Raleigh 
} 
4 
; 
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Stenhouse, Mrs, H. M...Goldsboro 
Stephen, Mrs. C., R.......... Durham 
Stephens, Mrs. Irby Asheville 
Stephens, Mrs. R. S.. ‘Kannapolis 

Stephenson, Mrs. Bennett 
Rich Square 

Sternbergh, Mrs. W. C. A. 
Charlotte 

Stevens, Mrs. Joseph B. 

Greensboro 
Mrs. M. L....... Asheville 
Hickory 


Stevens, 
Stewart, Mrs, 
Stewart, Mrs. 


Stewart, Mrs. 


Stewart, Mrs, Roy............ Newton 
Stewart, Mrs. W. . IV.Charlotte 
Stiff, Mrs. A. O 
Stimpson, Mrs. R. W. 
Winston-Salem 
Stirewalt, Mrs. N, S...High Point 
Stocker, Mrs. F. W......... Durham 
Stone, Mrs. M. L....Rocky Mount 
Stoneburner, Mrs, Richard 


an 
Statesville 


Marcus G. 
Louisburg 


Burlington 
Stovall, Mrs. Horace H. 

Greensboro 
Stratford, Mrs. H. T....... Gastonia 


Stratton, Mrs. ‘D. Charlotte 
Street, Mrs. C. A. 
Winston-Salem 


Stretcher, Mrs, Robert 
Waynesville 
Strickland, Mrs. A. T......... Wilson 


Strickland, Mrs. Horace G, 


Greensboro 
Stringfield, Mrs. P, C, 
N. Wilkesboro 
Stringfield, Mrs. Thomas, Jr. 
Waynesville 
Strong, Mrs. W. M......... harlot 
Strosnider, Mrs. C. F...Goldsboro 


Stroup, Mrs, M. A..........Gastonia 
Stuck, Mrs. Paul. Wilmington 
Stuckey, Mrs. C. L.........Charlotte 
Styron, Mrs. Charles... Raleigh 
Suiter, Mrs. T. B., Jr. 

Rocky Mount 
Suiter, Mrs. W. G............Weldon 


Summerlin, Mrs. H. H. 
Laurinburg 

Summers, Mrs. J. Dent... Hickory 

Summerville, Mrs. W. M, 


Charlotte 
Sumner, Mrs. Emmett A 
High Point 
Sutton, Mrs. Edward Colmer 
Rockin - 


Swain, Mrs, W. E......... ‘Shallotte 
Swann, Mrs. C. C.. Asheville 
Sweaney, Mrs. Hunter McGuire 


Durham 
Swindell, Mrs. L. H...Washin ton 
Sykes, Mrs, Charles L.. Mt, Airy 
Sykes, Mrs. Ralph... Mt. Airy 
Sykes, Mrs. Rufus.......... Asheboro 
Taliaferro, Mrs. R. M. 


Greensboro 
Tankersley, Mrs. J. W. 

Greensboro 
Tannenbaum, Mrs. A, J. 

Greensboro 


Tarnasky, Mrs, Ralph 
est Jefferson 
want, Bo Goldsboro 


Tate, Mrs. Allen D., Jr...Graham 
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Tayloe, Mrs. John C...Washington 
Taylor, Mrs. A. D......... Charlotte 
Taylor, Mrs. Edmund R...Durham 
Taylor, Mrs. F. R.......High Point 
Taylor, Mrs. Isaac M. 

Chapel Hill 


Taylor, Mrs, James A. 
Chapel Hill 
Taylor, Mrs, J. N.......Greensboro 


Taylor, Mrs. T. J. 
oke Rapids 


Roan 
Taylor, Mrs. V. W., Jr.......-- Elkin 
Taylor, Mrs. W. L, Sr.....Burgaw 
Temple, Mrs. Henry.......... Kinston 
Templeton, Ralph Lenoir 
Tennent, Mrs. G. S......... Asheville 
Terry, Mrs. W. Hamlet 
Thomas, Mrs. C. D. 

Black Mountain 
Thomas, Mrs, Colin G., Jr. 

Chapel Hill 


Chapel Hill 
Thomas, Mrs. J. V......- Leaksville 
Thomas, Mrs, Walter Lee 


Thomas, Mrs. Colin G 


Durham 

Thomas, Mrs. William : 
Weeksville 
Thompson, Mrs. A. F....... Concord 
Thompson, Mrs, Charles Robert 
Lenoir 
Thompson, Mrs. O. A......... Sparta 
Thompson, Mrs. Fred A.....Lenoir 


Thompson, Mrs. Lloyd 
Winston-Salem 
Thompson, Mrs, Raymond 
Charlotte 
Thompson, Mrs. Sam W., Jr. 
Morehead City 
Thompson, Mrs. Winfield 
Goldsboro 
Thornhill, Mrs. G. T., Jr...Raleigh 
Thornhill, Mrs. Hale guided Raleigh 
Thurston, Mrs. T, G.......Salisbury 
Tice, Mrs. Walter T..High Point 
Tidler, Mrs. James....Wilmington 
Tillett, Mrs. Robert... ee Goldsboro 


Todd, ‘Mrs. L. Charlotte 

Trachtenburg, Mrs. William 
Goldsboro 

Trent, Mrs. Josiah............ Durham 


Trigg, Mrs. William T...Reidsville 


Trivett, Mrs. Dewitt.......... Hickory 
Trotter, Mrs. Fred O. 

Hendersonville 

Troutman, Mrs. B. S........... Lenoir 
Troxler, Mrs, Eulys R. 

Greensboro 

Truslow, Mrs. Roy........ Reidsville 

Charlotte 


Tuggle, Mrs. A. 
Turlington, Mrs. William ‘i 

Jacksonville 
Turrentine, Mrs, K. P.......Kinston 
Tuttle, Mrs. M. S......... Kannapolis 
Tuttle, Mrs. R, G. 


Winston-Salem 
Tyler, Mrs. E. Runyan....Durham 
Tyndall, Mrs. Kinston 
Tyner, Mrs. C. V........... Leaksville 


Tyner, Mrs. K. S...Winston-Salem 


Tyson, Mrs. Thomas D., Jr. 
High Point 


Tyson, Mrs, W. W.......High Point 


Valk, Mrs. A. deT 
‘Winston-Salem 


Valk, Mrs. Henry L. 
Winston-Salem 


Valone, Mrs. James.......... Raleigh 
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Vandiver, Mrs. Cla 


VanHo 
Vann, 


endersonville 


rs. Herbert 

Winston-Salem 

Vann, Mrs. H. M...WinstonSalem 
Vann, Mrs. Robert 

Winston-Salem 

Vanore, Mrs. A. A............. Robbins 

Van Velsor, Mrs. Harty, 


ilmin 


Vatz, Mrs, Benjamin..Greensboro 

Vaughan, Mrs. Rowland Harris 
denton 

Vaughan, Mrs. W. W.......Durham 


Vennings, Mrs. W. L.....Charlotte 
Verdery, Mrs. W. C...Fayetteville 
Verdone, Mrs. George F. 

Charlotte 
Verner, Mrs. Hugh D.....Charlotte 
Vernon, Mrs. J. T........ Morganton 
Vernon, Mrs, J. W., Sr. 


Morganton 
Vernon, Mrs. W. C......... Asheville 
Wadsworth, Mrs. H. B 

New Bern 
Walden, Mrs. K. C..... Wilmington 
Waldrop, Mrs. Raleigh 
Walker, Mrs. E. P..... Wilmington 
Walker, Mrs, Statesville 
Walker, Mrs. L. K............. Ahoskie 


Walker, Mrs. R. J..Rocky Mount 
Walker, Mrs. T. English 
Charlotte 
Walkup, Mrs. Harry Oteen 
Wall, Mrs. R. L., Jr. 
Winston-Salem 


Wall, Mrs. William 8. 
Mount 


Wallin, Mrs. L............. Point 
Walters, Mrs. Hezekiah G 


Walton, Mrs. L.....Glen Alpine 
Walton, Mrs. David G...Charlotte 


Wannamaker, Mrs. E. J. 
Charlotte 


Ward, Mrs, D. E.........Lumberton 
Ward, Mrs. Ernest... Statesville 
Ward, Mrs. Frank P...Lumberton 


Ward, Mrs. W. C............... Raleigh 
Warren, Mrs. Robert F. 
Prospect Hill 


Warrick, Mrs. L. A.......Goldsboro 
Warshauer, Mrs. S. E. 
Wilmington 


Warwick, Mrs. Hight C. 


Greensboro 
Waters, Mrs. Goorge. .Westworth 
Watkins, Mrs. C. G....... — 
Watkins, Mrs, William M 
Durham 
Watson, Mrs. George A...Durham 
Watson, Mrs, Hugh A. 
Greensboro 
Watson, Mrs. S. P......... New Bern 
Watson, Mrs. Sam J.....New Bern 
Watters, Mrs. Vernon Gregg 
Rockingham 
Watts, Mrs. W. M........... Asheville 
Way, Mrs. John E........... Beaufort 
Way, Mrs. Sam E...Rocky Mount 
Wear, Mrs. John............ Salisbury 


Weathers, Mrs. Bahnson 
Roanoke Rapids 


Weathers, Mrs, B. G.........Stanley 
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Elizabeth City 
Weeks, Mrs. K. D...Rocky Mount 
Welfare, Mrs. Charles 

Winston-Salem 


Wells, Mrs. Edwin, Jr 


Wilmington 
Wells, Mrs, E. D., Jr 
Wells, Mrs. Warner Lee 


Chapel Hill 
Wessell, Mrs. J. C 
West, Mrs. B. c 
West, Mrs. C. F 
Wester, Mrs. Thad 
Weyher, Mrs. John E 
Whaley, Mrs. James 
Wharton, Mrs. Charles Watson 
Smithfield 
Wheless, Mrs, James B. 
Louisburg 
Wheless, Mrs. Thomas O. 
Louisburg 
Whicker, Mrs. Guy.....Kannapolis 
Whisnant, Mrs, A. M.....Charlotte 
Whitaker, Mrs. Allen 
Rocky Mount 
Whitaker, Mrs. Donald N. 
Raleigh 
Whitaker, Mrs. Paul F.....Kinston 
Whitaker, Mrs. R. H 


White, Mrs. Elliott 


White, Mrs. Estus 
White, Mrs. E 


White, Mrs. 
White, Mrs. 


‘Kernersville 
Charlotte 
Kannapolis 


Salem 
Raleigh 


Rockingham 
White, Mrs. Asheville 
White, Mrs. T. “Preston..Charlotte 
White, Mrs. W. Elizabeth City 
Whitehead, Mrs. S. L.....Asheville 
Whitesides, Mrs, W. C...Charlotte 
Whitley, Mrs. Ayer Charlotte 
Whitley, Mrs. Robert M 

Rocky Mount 
Whittington, Mrs. C. T. 
Greensboro 
Wiggins, Mrs. John C., Jr. 


Wilhoit, Mrs. Robert 
Asheboro 
Wilkerson, Mrs. C. B., Sr. ; 
Raleigh 


Wilkerson, Mrs. C. B., Jr. 
Raleigh 


ROSTER OF AUXILIARY MEMBERS 


Wilkins, Mrs. J Haw River 
Wilkins, Mrs. Kenneth..Goldsboro 
Wilkins, Mrs. R. < Durham 
Wilkinson, Mrs. C. 

Wake Forest 
Wilkinson, Mrs. Louis L. 

High Point 

Wilkinson, Mrs, R, W., Jr. 

Wake Forest 
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Williams, Mrs. Ken 


Winston-Salem 
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Williams, Mrs, S. Clay 
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Washington 
Williford, Mrs. Lillin ton 
Willis, Mrs. C. A. 


Willis, Mrs. Vanceboro 
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Willis, Mrs. T. V 
Wilsey, Mrs. John D. 
Winston-Salem 


Wilson, Mrs. C 
Wilson, 4 i 
Wilson, Mrs, Frank L...Charlotte 
Wilson, Mrs. Hadley 
Wilson, Mrs, J. K.......Greensboro 
Wilson, Mrs. James S.....Durham 
Wilson, Mrs, Samuel Allen 
Lincolnton 
Wilson, Mrs. Thomas B...Raleigh 
Wilson, Mrs. W H Raleigh 
Wilson, Mrs. W. J.... Charlee 
Winkler, Mrs. Harry. otte 
Winstead, Mrs. Ellis G., 
Winstead, Mrs. J. L.....Greenville 
Winter, Mrs, Frank Counsel 
Chapel Hill 
Wisely, Mrs. Martin Robert 
Edenton 
Witten, Mrs. R. S Asheville 
Witters, Mrs, Joe................ Canton 
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Wolfe, Mrs. Harold E...Goldsboro 
Wolfe, Mrs. Hugh C...Greensboro 
Wolfe, Mrs, N. C Burgaw 
Wolfe, Mrs. R. V...Winston-Salem 
Wolff, Mrs. Dennis....Greensboro 
Woltz, Mrs. John H. E...Charlotte 
Womack, Mrs. Nathan A. 
Chapel Hill 
Womble, Mrs. Edwin agram 
Womble, Mrs, William H., Jr. 
Greensboro 


1 Hill 
denton 


T. 
High Point 
. Hogan 
Black Mountain 
. William.... Yadkinville 
Ww. Reed. Greensboro 
Woodard, Mrs. A. G.....Goldsboro 


Woodard, Mrs. B. L.......... Kenly 
Woodhall, Mrs, Barnes....Durham 
Wovdruff, Mrs. F. G...High Point 
Woods, Mrs. J. B., Jr..... Davidson 
Woods, Mrs, James W.....Durham 
Wooten, Mra. Cecil N., Jr. 


- Kinston 
Wooten, Mrs. Floyd P.....Kinston 
Wooten, Mrs. aS I.......Greenville 
Worth, "Mrs. T. i 
Wrenn, Mrs, Creighton 

Mooresville 
Wright, Mrs. Charles N, 


Jarvisburg 
Asheville 


Wrigit, Mrs, James R.....Raleigh 


Wright, Mrs. John J.. Chapel Hill 
Wright, Mrs. J. Belhaven 
Wright, Mrs. R., B., Jr...Salisbury 
Wright, Mrs. T. H., Jr...Charlotte 
Wyche, Mrs, J, T Hallisboro 
Wylie, Mrs. W. K. 


Winston-Salem 

Yarborough, Mrs. Frank R...Cary 
Yarborough, Mrs. R. B 

Louisburg 


Yoder, Mrs. Paul..Winston-Salem 
Young, Mrs. David 
Young, Mrs. Joe 
Young, Mrs. Robert F. 
Roanoke Rapids 


Youngblood, Mrs. Vernon 


Concord 


Wood, Mrs. 


Wright, M 


Yount, Mrs, Ernest, Jr. 
Winston-Salem 
Zealy, Mrs, A. H., Jr...Goldsboro 


Weaver, Mrs. T. H...............0teen 
miss Webb, Mrs. H. F...........Sea Level 
Ee Weeks, Mrs. John F. 2 
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BULLETIN BOARD 
(CONTINUED FROM PAGE 455) 


AIR RESEARCH AND DEVELOPMENT COMMAND 


A new report, believed to contain the most com- 
plete and authoritative data on the subject of nu- 
trition and metabolism ever assembled, has been 
published by the Air Research and Development 
Command’s Wright Air Development Center, it was 
announced recently. 

The report, entitled “Standard Values in Nutri- 
tion and Metabolism,” is the product of the contribu- 
tions of more than 800 specialists both in this coun- 
try and abroad, It is issued under the joint sponsor- 
ship of the Air Force, Navy, Army, and the Atomic 
Energy Commission. : 

In its present form, it appens as Air Force Tech- 
nical Report 52-301, though by this fall it will be 
available to the general public in a book published 
by the W. B, Saunders Company of Philadelphia, 
Pennsylvania. 

This work will take its place in the eventual pub- 
lication of a Handbook of Medical and Biological 
Data being prepared by the National Research 
Council. As important segments of this work are 
prepared, they are published in order to make the 
data collected available generally as soon as possible. 

Target date for the complete Handbook is the 
fall of 1956. 


VETERANS ADMINISTRATION 


The highest honor of the American Medical As- 
sociation for scientific exhibite—the Hektoen Gold 
a been awarded the Veterans Administra- 
tion, 

Won during the recent A.M.A. meeting in San 
Francisco, the exhibit depicted the scope of work 
being done at Houston, Texas, in connection with 
the diagnosis and surgical treatment of the dis- 
eased aorta and its main branches. 

The Houston project is under the direction of Dr. 
Michael E, DeBakey, professor of surgery at Bay- 
lor University and a consultant at the VA hospital. 
Assisting Dr. DeBakey are Dr. Oscar Creech, chief 
surgeon, and Dr, Denton A. Cooley, attending sur- 
geon, of the VA hospital staff. 


OFFICE OF DEFENSE MOBILIZATION 


The Office of Defense Mobilization has issued to 
hospital administrators a handbook entitled “Mo- 
bilizing our Personnel Resources for Better Patient 
Care,” the first of a series describing ways to in- 
crease the productivity of hospital personnel. The 
series is designed to assist in meeting the added 
strain upon an already short supply of health per- 
sonnel that may be caused by a defense emergency. 

The second publication will describe hospitals’ 
experiences in organizing and conducting methods 
improvement programs. 

The pamphlet was prepared by the ODM staff, 
under the direction of the Health Resources Ad- 
visory Committee and its Subcommittee on Hospital 
Services. The Joint Commission for the Improve- 
ment of Care of the Patient and the American Hos- 
pital Association are cooperating with the ODM, in 
its distribution. The Joint Commission is composed 
of the American Hospital Association, the Ameri- 
ean Medical Association, the American Nurses’ As- 
sociation and the National League for Nursing. 

Copies are available from the Superintendent of 
Documents, Government Printing Office, Washington 
25, D. C., at 40 cents a copy. 


MEDICAL JOURNAL 


September, 1954 


U. S. DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 


Poliomyelitis cases are running 7 per cent behind 
the total reported this far last year, the Public 
Health Service announced recently. 

For the first seven months of this year, 9,185 
cases have been reported, compared with 9,840 cases 


for the same period last year. Both years are far 
below the record of 10,582 cases reported in the first 


seven months of 1952. 

More than a third of the cases this year have 
been in three states—California, with 1,525 cases; 
Texas, 1,400; and Florida, 619. Polio incidence in 


California was also high in 1953, and Texas had 
reported more than 2,000 cases by this time in 
1952. The incidence in Florida this year is un- 
usually high. 

States which have exhausted supplies of gamma 
globulin under the first and second allocations may 
apply to the Public Health Service for an additional 
supply of the material. 

* + 

The Surgeon General of the Public Health Serv- 
ice, U. S. Department of Health, Education, and 
Welfare, has announced approval of federal grants 
for 1,442 medical research projects, totaling $14,685,- 
671, for basic and applied research in the major 
diseases afflicting Americans today, The grants were 
approved during recent meetings of the seven Na- 
tional Advisory Councils. 


ATOMIC ENERGY COMMISSION 


The U. S. Atomic Enerrry Commission has revised 
its radioisotope distribution regulations to cover rad- 
joisotopes produced in any publicly owned or pri- 
vately owned nuclear reactor located within the 
United States, its territories, or possessions. 

Previously, the scope of the regulations included 
only radioisotopes (1) originating in or procured 
from the Atomic Energy Commission, (2) originat- 
ing in domestic facilities not owned by the Atomic 
Energy Commission but distributed by the Atomic 
Energy Commission, or (3) originating in any 
foreign nuclear reactor for shipment into the United 
States. The revised regulations subject radioiso- 
topes produced in publicly or privately owned re- 
actors in the United States to the same radiologic 
safety controls as those produced in or distributed 
by AEC facilities. 

One privately owned research reactor is in opera- 
tion, and construction of several others has been 
planned by universities. Radioisotopes produced in 
other reactors are indistinguishable from those pro- 
duced in AEC facilities and involve the same health- 
safety problems. 


TOBACCO INDUSTRY RESEARCH COMMITTEE 


The Tobacco Industry Research Committee has 
named Timothy V. Hartnett, of Louisville, Kentucky, 
as full-time chairman, according to an announce- 
ment by O. Parker McComas, president of Philip 
Morris & Co., Ltd., Inc. Mr. McComas has been 
chairman of the Committee over the past three 
months. 

Mr. Hartnett retired as president of the Brown 
& Williamson Tobacco Corporation on June 30 and 
will assume his new post immediately. The To- 
bacco Industry Research Committee was formed 
early this year by 15 leading cigarette manufac- 
turers, organizations of tobacco growers, and ware- 
house associations to sponsor research into all phases 
of tobacco use and health. 


‘ag 
a 
i 
ij 


September, 1954 


ADVERTISEMENTS 


Dramamine’s’ Effect in Vertigo 


Dramamine has become accepted in the control 
of a variety of clinical conditions characterized by 


vertigo and is recognized as a standard 


for the management of motion sickness. 


Vertigo, according to Swartout, is primarily due* 
to a disturbance of those organs of the body that 
are responsible for body balance. When the pos- 
ture of the head is changed, the gelatinous sub- 
stance in the semi-circular canals begins to flow. 
This flow initiates neural impulses which are 
transmitted to the vestibular nuclei. From this 
point impulses are sent to different parts of the 
body to cause the symptom complex of vertigo. 

Some impulses reach the eye muscles and cause 
nystagmus ; some reach the cerebellum and skele- 
tal muscles and righting of the head results ; others 
activate the emetic center to result in nausea, 
while still others reach the cerebrum making the 
person aware of his disturbed equilibrium. Vertigo 
may be caused by a disease or abnormal stimuli of 
any of these tissues involved in the transmission of 
the vertigo impulse, including the cerebellum and 
the end organs. 

A possible explanation of Dramamine’s action 
is that it depresses the overstimulated labyrin- 
thine structure of the inner ear. Depression, 
therefore, takes place at the point at which these 
impulses, causing vertigo, nausea and similar dis- 
turbances, originate, Some investigators have 
suggested that Dramamine may have an addi- 
tional sedative effect on the central nervous system, 

Repeated clinical studies have established 
Dramamine as valuable in the control of the 
symptoms of Méniére’s syndrome, the nausea and 
vomiting of pregnancy, radiation sickness, hyper- 
tension vertigo, the vertigo of fenestration proced- 
ures, labyrinthitis and vestibular dysfunction as- 
sociated with antibiotic therapy, as well as in 
motion sickness, 

Any of these conditions in which Dramamine 
is effective may be classed as “disease or abnor- 
mal stimuli’* of the tissues including the end 
organs (gastrointestinal tract, eyes) and their 
nerve pathways to the labyrinth. 

Dramamine (brand of dimenhydrinate) is sup- 
plied in tablets of 50 mg. and liquid (12.5 mg. in 
each 4 cc.), It is accepted by the Council on 
Pharmacy and Chemistry of the American Med- 
ical Association, G. D, Searle & Co., Research 
in the Service of Medicine, 


The site of Dramamine’s action is probably in the 
labyrinthine structure. 


*Swartout, R., III, and Gunther, K.: “Dizziness: Ver- 
tigo and Syncope, GP 8:35 (Nov.) 1953. 
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In Congestive Heart Failure 


For the reduction of edema, to diminish dyspnoea and to strengthen 
heart action, prescribe Theocalcin, beginning with 2 or 3 tablets t.i.d., 
with meals. After relief is obtained, the comfort of the patient may 
be continued with smaller doses. Well tolerated. 


Available in 734 grain tablets and in powder form. 


‘ Bilhuber-Knoll Corp. 


GLENWOOD PARK 


Founded by 
W.C. ASHWORTH, 
M. D. 


1904 


Established in 1904 and continuously operated 


Wortu WILLIAMS, Business Manager 


Telephone: 2-0614 


treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surroundings are to be found. 


Address: GLENWOOD PARK SANITORIUM, Greensboro, N. C. 


SANITORIUM 


GREENSBORO, 
North 


Carolina 


since that date for the medical 


R. M. Bure, Jr., Medical Director 
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100 TABLETS | 
QUINIDINE 


SULFATE 
Natural 
(Davies, Rose) 
0.2 GRAM 
(approx. 3 grains) 
standardued 
Caution: federe! law 
prohebets dispensing «th 

out prescription 

IMPORTA” its 
diately 
VDSUAL DOBE: One 


tablet av directed by 
Dh 


DAVIES, ROSE & CO, i 
Boston, Mass. 


OF “SPECIAL SIGNIFICANCE. 
THE CARDIOLOGIST 


Who ‘bat he specifies 


0.2 Gram (approx. 3 grains) 


he is prescribing Quinidine Sulfate, produced from NATURAL sources, 
in an alkaloidally standardized unit of unvarying activity and quality 


Davies, Rose & Company, Limited Boston 18. 
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BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


E. H. E. Taylor, M.D. 


James W. Vernon, M.D. J. T. Vernon, M.D. 


A PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND 
MENTAL DISEASES, INEBRITY AND DRUG HABITS 


A home for permanent care of selected cases of chronic nervous and mental diseases. 
Equipped for treatment by approved methods, Billiards, tennis and other diverting amuse- 
ments, Located in Piedmont North Carolina, the climate is mild and invigorating at all 
seasons. 

The three medical officers of the staff reside at the sanatorium and devote their full 
time to the care and service of the patients. 


HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 


ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—lInsulin, electro- 
shock, psychotherapy, occupational and recreational 
therapy—for nervous and mental disarders. 


The Hospital is located in a seventy-five acre park, 
amid the scenic beauties of the Smaky Mountain 
Range of Western North Carolina, affording excep- 
tional opportunity for physical and nervous rehabili- 
tation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charmon Carroll, M.D., Diplomate in Psychiatry 
Medical Director 
Robt. L. Craig, M.D., Diplomate in Neurology 
and Psychiatry 
Associate Medical Director 
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for greater safety in streptomycin therapy... 


Squibb Streptoduocin 
Streptomycin and dihydrostreptomycin in equal parts 


Distrycin has an important advantage over streptomycin. It has the same 
therapeutic effect but ototoxicity is greatly delayed. Since the patient 

is given only half as much of each form of streptomycin as he would have on 
a comparable regimen of either one prescribed separately, the danger of 
vestibular damage (from streptomycin) or cochlear damage (from 
dihydrostreptomycin) is significantly lessened. 


Signs of vestibular damage appear in cats treated with Distrycin as much 
as 100 per cent later than in animals given the same amount of streptomycin. 


for 120 days, ototoxicity was as follows®: 


*Heck, W.E.; Lynch, W.J., and Graves, H.L,: Acta oto-laryng. 43:416, 1953. 


Distrycin dosage is the same as for streptomycin. In tuberculosis the 
routine dose is 1 Gm. twice weekly, in conjunction with daily 
para-aminosalicylic acid or Nydrazid (isoniazid). In the 

more serious forms of tuberculosis, Distrycin may be given 

daily, at least until the infection has been brought 

under control. 


Distrycin 
is supplied in 


SQUIBB 1 and 5 Gm. vials, 


a leader in streptomycin research and manufacture expressed as base 


‘Distrycin’'® and ‘Nydrazid’® are Squibb trademarks 
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James K. Morrow, M.D. 


James P. King, M.D., Director 
Thomas E. Painter, M.D. 
James L. Chitwood, M.D., Medical Consultant 


Affiliated Clinic Offering Psychiatric and Psychological Evaluation and 
BLUEFIELD MENTAL HEALTH CENTER 


1400 Bland Street 


Bluefield, 
David M. Wayne, M.D., Director 


W. Va. 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


125-BED PRIVATE PSYCHIATRIC HOSPITAL FOR THE TREATMENT OF NERVOUS 
AND MENTAL DISORDERS, INCLUDING ALCOHOLISM AND ADDICTION. 


Daniel D. Chiles, M.D. 


For twenty years... 


we have constantly endeavored to serve 


the medical profession with... 


better products for 
better birth control 


Cooper Creme 
7 


no finer name 
in contraceptives 


active ingredients 
Trioxymethylene 04% 
Sodium Oleate 0.67% 
eee 


Whittaker Laboratories, Inc. 
Peekskill, New York %: F REE 


Free—Cooper Creme/Dosimeter. 


Please send: Full Size $1.50 Combination Package 


M.D. 


The eee 
Thompson 
Homestead 
School 


FOR 
EXCEPTIONAL 
CHILDREN 


Year round private 
home and school for 
infants, children and 
adults on pleasant 


250 acre farm near Charlottesville. 
Write for booklet. 
Mrs. J. Bascom THOMPSON, Principal 


FREE UNION 


VIRGINIA 
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19% Consumer food dollar spent for dairy foods 


Milk, cheese, ice cream and butter 
cost Americans less than one-fifth 
of their food dollar. ' 

Returns from this investment 
in dairy foods are high, for they 
provide a large supply of impor- 
tant nutrients. For instance, more 
than three-fourths of the calcium 
available per person per day in the 
United States comes from dairy 
foods. These same foods also pro- 
vide nearly one-half of our ribo- 
flavin and more than one-fourth 
of our protein.? 

Calculations of the national food 
supply do not allow for either loss 
or waste in the home. Since there 
is no waste in dairy foods, they 
can be counted on to provide their 
full quota of nutrients. 


AN ECONOMICAL INVESTMENT IN GOOD HEALTH 


Percent of various nutrients in our national food supply 
provided by all dairy foods. 


75.6% Calcium 


i 
11.2% Thiamine 48.1% Riboflavin 


16.5% Energy 26.0% Protein 


18.8% Vitamin A Value 


NATIONAL BAIRY COUNCIL 


111 NORTH CANAL STREET + CHICAGO 6, ILLINOIS 


Not only the quantity but the 
quality of the nutrients in dairy 
foods is important. No calcium 
is better utilized than that of milk. 
The riboflavin of ice cream has 
been shown to be almost 100 per 
cent available to the body.* The 
protein of milk, cheese, and ice 
cream is well utilized for growth 
and maintenance of body tissue. 
Butter and the butterfat in dairy 
foods supply about one-fifth of the 
vitamin A in our national food 


supply.? 

Milk and milk products are a 
good food buy, nutritionally and 
economically. 


'The Marketing and Transportation Situation, 
Bureau of Agricultural Economics, U.S.D.A. 
(March-April) 1952. 

*Dateé from Bureau of Human Nutrition and Home 
Economics, U.S.D.A., 1952. 

‘Everson, G., Wheeler, E., Walker, H., and Caul- 
field, W. J. Availability of riboflavin of ice cream, 
peas, and almonds, judged by urinary excretion 
of the vitamin by women subjects. J. Nutr. 
35:209 (Feb.) 1948, 


This seal indicates that all nutrition 

statements in the advertisement have 

- been found acceptable by the Council 

weg = on Foods and Nutrition of the American 
Medica! Association. 


Since 1915... the Na- 
tional Dairy Council, 
a non-profit organiza- 
tion, has been devoted 
to nutrition research 
and education to extend 
the use of dairy products. 
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BETTER GET YOURS 
=f FIRST doctor, 


Money goes fast at Christmas time, 
Doctor ... best you start getting yours now. 

And one of the best ways to get your 
money before December spending starts, is 
to call the Medical-Dental Credit Bureau 
nearest you today. They’ll clear up your 
overdue accounts ... in an ethical, cour- 
teous manner ... and keep your patients 
happy, too. 

Yes, to beat those December charge 
accounts to the draw, call your Medical- 
Dental Credit Bureau NOW! 


ane 


® MEDICAL-DENTAL CREDIT BUREAUS 


Charlotte—212 N. Torrence St—Phone FR 7-1529 High Point—513 Security Bank Bldg.—Phone 3955 
Greensboro — 216 Commerce Pl. — Phone 3-8255 Lumberton — 115 W. Second St. — Phone 3284 
Winston-Salem—624 Nissen Bldg.—Phone 4-8373 


North Carolina Members — National Association Medical - Dental Bureaus 


TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 


with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 


staff of visiting physicians. 


Under the Professional Charge of 
Dr. HOWARD R. MASTERS, DR. JAMES ASA SHIELD 


AND ASSOCIATES 


Catalog on Application 
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KARO 
B.OYRUP 


BELONGS IW PICTURE! 


@ carbohydrate of choice 
in milk modification for 3 generations 


OPTIMUM caloric balance—60% of caloric 
intake, gradually achieved in easily 
assimilable carbohydrates—is assured with 
Karo. Milk alone provides 28%, or less than 
half the required carbohydrate intake. 


A MISCIBLE liquid, Xaro is quickly dissolved, 
easy to use, readily available and inexpensive. 


A BALANCED mixture of dextrins, maltose 
and dextrose, Karo is well tolerated, easily 
digested, gradually absorbed at spaced 
intervals and completely utilized. 


PRECLUDES fermentation and irritation. 

Produces no reactions, hypoallergenic. 
Bacteria-free Karo is safe for feeding prematures, 
newborns, and infants—well and sick 


LIGHT and dark Karo are interchangeable in 


formulas; both yield 60 calories per tablespoon. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4,N, Y. 
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new mother 


'T he love that makes a doll her baby is the beginning of mothere 


hood for alittle girl... the start of love-giving that will make 
her strive and fight for the security of those she loves as long 


as she lives, 


Take care of your doll-baby, little girl. It is one of the world’s 


most precious playthings. 


is the very heart of our living. It is a 


privilege known only in a country such 
as ours, where men and women are free 


to work for it. 


And when we live up to the privilege 
of taking care of our own, we also best 
take care of our country. For the strength 


of America is in its secure homes all 
joined in a common security. 


Let America’s security be found in 
your home! 


If you've tried to save and failed, 
chances are it was because you didn’t 
have a plan. Well, here’s a savings sys- 
tem that really works—the Payroll 
Savings Plan for investing in U.S. 
Savings Bonds. This is all you do. Go 
to your company’s pay office, choose 
the amount you want to save—a couple 
of dollars a payday, or as much as you 
wish. That money will be set aside for 
you before you even draw your pay. 
And automatically invested in Series 


The security that springs from love 


Saving for security is easy! Read every word—now! 


“E” U.S. Savings Bonds which are 
turned over to you. 

If you can save only $3.75 a week on 
the Plan, in 9 years and 8 months you 
will have $2,137.30. If you can save as 
much as $18.75 a week, 9 years and 8 
months wili bring you $10,700! 

U.S. Series “E” Savings Bonds earn 
interest at an average of 3% per year 
compounded semiannually, when hel 
to maturity! And they can go on earn- 
ing interest for as long as 19 years and 


8 months if you wish. Eight million 
working men and women are building 
their security with the Payroll Sav- 
ings Plan. For your family’s sake, how 
about signing up today? 


If you want your interest as cure 
rent income, ask your banker about 
8% Series “‘H’”’ Bonds which pay in- 
terest semiannually by Treasury 
check. An excellent investment. 
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A Modern Hospital 


for the 


Treatment of Alcoholism 


A private hospital employing the latest scientific Hormones -Vitamin treat- 
ment (*Hormovit), Conditioned Reflex, Psychological, Psychiatric, Biological 


and other tested methods for the rehabilitation of consent patients suffering 


from alcoholism. 


Under the direction of a competent licensed physician with five consulting 


physicians subject to call. Registered nurses in charge 24 hours daily. 


All equipment modern with facilities to take care of fifty patients both 


male and female. 


& The White Cross Hormones-Vitamin and Conditioned Reflex Treatment is 
a common sense approach to the actual removal of the CAUSES creating the 
desire for alcohoi. It is the result of years of clinical research and experience... 


sound in principle... thoroughly safe... successfully used in thousands of cases. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 
in the quiet serene mountains of Virginia, conducive to rest, comfort and recuperation. 


Doctors’ inspection invited. For information, phone or write 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11 
Salem, Virginia — Phone Salem 4761 


*Hermevit ts the exefusive trode merk of the White Gress Hormones Vitamin Treatment Copyright 1962, H.W. Alford, Atjanta, Ga 
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ESTABLISHED 1911 


~ WESTBROOK SANATORIUM 


PAUL V. ANDERSON, M.D, 
Staff President 


private psychiatric hospital em- 


ploying modern diagnostic and treat- REX BLANKINSHIP, M.D. 


ment procedures—clectro shock, in- Medical Director 
JOHN R. SAUNDERS, M.D, 
Associate 


sulin, psychotherapy, occupational and 
recreational therapy—for nervous and THOMAS F. COATES, M.D. 


Associat 
mental disorders and problems of rac 
sf R. H. CRYTZER, Administrator 
addiction. 


P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
Sent on Request 


& Modern Inclin-ators or Elevettes C ompliments 0 
Are Inexpensive Ways to 


ELIMINATE ’ 
STAIR Wachtel’s, Inc. 


CLIMBING SURGICAL 
SUPPLIES 


You'll be pleased with the low cost 
of installing an Inclin-ator or Elevette. 
The Inclin-ator seats carry one or two 
people up and down stairs with one 
erson facing in the direction traveled. 

‘he Elevette is a home elevator that 
fits in a stair-well or other small space, 


Call or write Monarch Elevator for full 
information. There is no cost or obliga- 
tion. Monarch Elevator and Machine 
Company, Greensboro, North Carolina. 


65 Haywood Street 
(0) (@ ASHEVILLE, North Carolina 


ELEVATORS 


P. O. Box 1716 Telephones 1004-1005 
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How to control 


itching and scaling 


for 1 to @ weeks 


You can expect results like these 
with SeLsun: complete control in 81 
to 87 per cent of all seborrheic der- 
matitis cases, and in 92 to 95 per cent 
of common dandruff cases. SELSUN 
keeps the scalp free of scales for one 
to four weeks—relieves itching and 
burning after only two or three 
applications. 

Your patients just add SELsun to 
their regular hair-washing routine. 
No messy ointments .. . no bedtime 
rituals . . . no disagreeable odors. 
SELsuN leaves the hair and scalp 
clean and easy to manage. 

Available in 4-fluidounce bottles, 
Seusun is ethically promoted and 


dispensed only on 
your prescription. Abbott 
prescribe 


SELSUN 


Sulfide Suspension 
(Selenium Sulfide, Abbott) 
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American Cancer Society, inc. 


Professional Films 
for 
Hospital Staff Conferences 
Medical Schools 
Postgraduate Refresher Courses 


State and County 
Medical Society Meetings 


A distinguished series of color films graphically demonstrating the newer 
diagnostic techniques in cancer. Sponsored jointly by the American Cancer Society 
and the National Cancer Institute of the United States Public Health Service. 


Cancer —The Problem of Early Diagnosis 

Breast Cancer —The Problem of Early Diagnosis 

Gastrointestinal Cancer —The Problem of Early Diagnosis 

Uterine Cancer —The Problem of Early Diagnosis 

Oral Cancer —The Problem of Early Diagnosis 

Lung Cancer —The Problem of Early Diagnosis (in production for winter release) 
All are 16 mm. sound films in color 


As a service to the medical profession, showings of these and other 
teaching films in our Professional Film Loan Library will be arranged by the 
Division of the American Cancer Society in your state upon request. 


47 Beaver Street, New York 4, New York 
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REHABILITATION FOR THE ALCOHOLIC 


The alcoholic’s chief interest is the next drink 
even though he is physically sick, nervous, appre- 
hensive and badly in need of treatment. 


It is only when he realizes that he can no 
longer control his drinking and appeals to his 
family physician for help that he makes the first 
step toward recovery. 


Upon referral to The Keeley Institute for spe- 
cialized treatment, he is admitted en a voluntary 
basis, even thodgh intoxicated. With pleasant 


THE 


447 West Washington Street 


techniques and individual medical care, he is man- 
aged through the acute stages of intoxication. 
After the craving or dependence on alcohol is 
relieved, self confidence is progressively restored. 
The patient is encouraged to participate in group 
activities and recreation on the spacious Keeley 
grounds. Unobtrusive supervision by trained 
nurses is provided as needed. 

Re-education on alcohol and alcoholism is essen- 
tial as therapy is aimed at physical and mental 
rehabilitation. 


INSTITUTE 


Greensboro, North Carolina 


Telephone 2-4413 


Registered with the Council on Education and Hospitals of American Medical Association. 
Member American Hospital Association. Member North Carolina Hospital Association. 


A. F. Fortune, M.D., Medical Director — 


Ben F. Fortune, M.D., Associate Medical Director 
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Clearview Sanatorium, Incorporated 
Ayden, North Carolina 


Telephone: Ayden 3169 


A modern private institution for the treatment of acute alcoholism, centrally located 
in the eastern part of North Carolina, providing adequate modern facilities for both 
male and female patients under the supervision of competent medical direction, with 
quiet, pleasant surroundings, food and accommodations. 
Address all inquiries to: 
Clearview Sanatorium, 609 Cannon St., Ayden, North Carolina 
Herbert W. Hadley, M.D., Medical Director 


Located Highway No. 11 (Greenville-Kinston) 


Sims’ Seruice 
is 
An Estate Analysis 
It minimizes YOUR ESTATE 
TAXES and INCOME TAXES 
for your beneficiaries. 


Many North Carolina physicians 
have benefited from Sims’ Servire. 


Your inquiry is invited. Client list 
(name use has been approved) is 
available upon request. 


CHARLES H. SIMS, C.L.U. 
ASSOCIATE GENERAL AGENT 
STATE MUTUAL LIFE ASSURANCE CO. 
512 SOUTHEASTERN BUILDING 
GREENSBORO, N. C.— TELEPHONE 2-1086 


Service to Professional Men for Over 20 Years. 


THE HEART OF GOOD 
BOILING STERILIZATION 


This Castle instrument sterilizer is the heart 
of any good water sterilization. It is designed 
to make your sterilizing easier and safer. 

“Full-Automatic” control protects technique 
and instruments; pilot light replaceable from 
front. The lifetime cast-bronze boiler is sloped 
for easy draining, and the interior is tin 
coated to prevent spotting. Available in 13”, 
16” and 17” sizes. 


CAROLINA SURGICAL 


SUPPLY COMPANY 


IGH 
NORTH CAROLINA 
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problems 


the NATURAL 7 
solution! 
After surgery... 
pregnancy... 
Cordelia bras support 
and shape the figure. Created to 
the most exacting medical standards... 
fitted by trained techinicians to insure 
fine lines... perfect comfort. Write for 
your descriptive catalogue and the address of 
= the nearest store to YOU where your 
patients can (and will) receive this 
expert fitting service! 


Fou 


3107 Beverly Bivd., Los. 
Colifornia’s leading crea’ 
of scientifically designed Surgical, 


fashion brassieres 


Whenever 

+ the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


Valentine’s 
MEAT EXTRACT 


Convalescence 


ty 


stimulates the appetite, 
increases the flow of 
digestive juices, 

provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 
extra-dietary vitamin By, 


protective quantities of 
*, potassium, in a palatable and 
readily assimilated form. 
Debilirating 
gastrointestinal 


conditions 


Supplied in bottles of 2 or G fluidounces, 
Dosage is 1 teaspoonful two or three times daily; 


two or three times this amount for potassium 


therapy. 


VALENTINE Company, Inc. 


RICHMOND 9, VIRGINIA 


XXXIX 
pa: 
for. 
igure 
Adolescence 
+ 


Advertisers 


j 
| 
4 
La 
Patronize 
| 
Your 


September, 1954 


ADVERTISEMENTS 


BRAWNER’S SANITARIUOM 


ESTABLISHED 1910 


SMYRNA, 


GEORGIA 


(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF PSYCHIATRIC 
ILLNESSES AND PROBLEMS OF ADDICTION 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 


Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


Jas. N. BRAWNER, M. D. 
MEDICAL DIRECTOR 


Jas. N. BRAWNER, JR., M. D. 
ASGIGTANT DIRECTOR 


ALBERT F. BRAWNER. M. D. 
RESIDENT SUPERINTENDENT 


SUPERINTENDENT 


P.O. Box 218 


Phone 5-4486 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


Medicine: 
Manfred Call, III, M.D. 
M. Morris Pinckney, M.D. 
Alexander G. Brown, III, M.D. 
John D. Call, M.D. 
Wyndham B. Blanton, Jr., M.D. 


Obstetrics and Gynecology: 
Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 

win B. Parkinson, M.D. 


Orthopedics: 
Beverly B. Clary, M.D. 


ediatrics: 


Charles P, Mangum, M.D. 
Edward G. Davis, Jr., M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pathology: 
Re 


RICHMOND, VIRGINIA 


Surgery: 
A, Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 
Richard A, Michaux, M.D. 
Carrington Williams, Jr., M.D. 


Urological Surgery: 
Frank Pole, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Plastic Surgery: 
Hunter 8S, Jackson, M.D. 


Roentgenology and Radiology: 
Fred M. Hodges, M.D. 
L. O. Snead, M.D. 
Hunter B. Frischkorn, Jr., M.D. 
William C, Barr, M.D 


Physiotherapy: 
Mrs. Peggie Ashley 


gena Beck, M.D. 


tor: 
Charles C, Hough 
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TO MEMBERS OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


As close as your phone... 


TELEPHONE COLLECT 
5-5341 — DURHAM 


If you have any problems in 
connection with disability in- 
surance we invite you to call 
this office—collect. We'll do 
our best to help you — and 
there’s no obligation on your 


part. 


THIS IS THE ACCIDENT AND HEALTH 
PLAN ESTABLISHED BY THE STATE 
SOCIETY FOR ITS MEMBERS IN 1940 


PLANS AVAILABLE 


Accidental Dismemberment Accident and Annual Semi-Annual 
Death Benefits, Up to Sickness Benefits Premium Premium 


$5,000.00 $10,000.00 $ 50.00 weekly $ 90.00 $45.50 

5,000.00 15,000.00 75.00 weekly 131.00 66.00 

5,000.00 20,000.00 100.00 weekly 175.00 86.50 
' ($433.00 per month) 


Members under age 60 may apply for $10.00 per day extra for hospitalization 
at premium of only $20.00 annually, or $10.00 semi-annually. 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL 


J. L. CRUMPTON, State Mgr. 


Professional Group Disability Division 
Box 147, Durham, N. C. 


Representing—COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 
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APPALACHIAN HALL 


ESTABLISHED — 1916 


and alcohol habitnation. 


facilities including electroencephalography and 


ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 


Appalachian Hall is located in Asheville, North Conlon: 2 resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 
Wm. RAY GRIFFIN, Sr., M.D. MARK A. GRIFFIN, SR., M.D. Wma. RAY GRIFFIN, JR., M.D. 


Diplomate in Psychiatry Diplomate in Peychiatry MarK A. GRIFFIN, JR., M.D. 
For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 
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antibiotics develops... 


PARKE, DAVIS & COMPANY « DETROIT 32, MICHIGAN 
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Current reports! describe the increasing incidence of re- 


sistance among many pathogenic strains of microorganisms 
to some of the antibiotics commonly in use. Because this 
phenomenon is often less marked following administration 
of CHLOROMYCETIN (chloramphenicol, Parke-Davis), 
this notably effective, broad spectrum antibiotic is fre- 


quently effective where other antibiotics fail. 


Coliform bacilli—100 strains 
up to 43% resistant to other antibiotics; 
2% resistant to CHLOROMYCETIN.! 


Staphylococcus aureus—500 strains 
up to 73% resistant to other antibiotics; 
2.4% resistant to CHLOROMYCETIN.2 


CHLOROMYCETIN isa potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its admin- 
istration, it should not be used indiscriminately or for minor 
infections. Furthermore, as with certain other drugs, adequate 
blood studies should be made when the patient requires pro- 


longed or intermittent therapy. 


References 

(1) Kirby, W. M. M.; Waddington, W. S., & Doornink, G. M.: Antibiotics 
Annual, 1953-1954, New York, Medical Encyclopedia, Inc., 1953, p. 285, 
(2) Finland, M., & Haight, T. H.: Arch. Int. Med. 91:143, 1953. 
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No child need be denied protection against the threat of 
rickets and vitamin A and D deficiencies. 


Mead's Oleum Percomorphum is a potent, dependable source of 
vitamins A and D... that can be given at a cost of about a cent a day. 


“ Specify Mead's Oleum Percomorphum ... the 


pioneer product with twenty years of successful 
clinical use. Dosage, 5 to 10 drops daily. 


Available in 10 cc. and economical 50 cc. 
botties; also in bottles of 50 and 250 capsules. 


MEAD’ OLEUM PERCOMORPHUM 


The economical, potent vitamin A and D drops 


EAD JOHNSON & COMPANY * EVANSVILLE, IND., U.S.A. 
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